: 


The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xs 
=e 


led in by the funerol 
japers. Poges 1 


oy 


72 hours after 


in 


es) 
fs 
‘3 
o> 
aS 
3 
Zese 
o- sc 
2 
eo 
NS 
Fe 
ism ge 
=O: 
Be 
oS 5 
oe & 
£ es 
oes es 
Eas 
2&> 
se 
cas 
oS 
£3¢2 
>So 
B25 
wee 
o 
(2 
> 


je 3 should be detoched for use as the bi 
d with the Stote Dept. of Heolth prior to bu 


i 


director, po! 
hould be 


sl 


end [Bran A Bue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95909 CERTIFICATE OF DEATH Qq 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where ak ree” 


9. COUNTY 


STATE COUN fh le 
AR yea mp VW oeeeS TOC 


OQ MARYLAND. 
B. CY oF oun If outside corporote limits, c. LENGTH OF STAY IN Ib ae) TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
alisb CsA Weis 
cd. NAME OF HOSPITAL GRANSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Tee 
i as ‘Ce al Hospita: ves L] no) 
Es pec First vs Middle Lost iy pare oy, Doy Year 
Heeeerierind) az <& YJHOCKLE Lh CY DEATH 2 067 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIEI oO B. DATE OF BIRTH Me AGEAIn a e UNDER | YEAR| iF UNDER 24 HRS. 
a ) J lost ate Months } Doys | Hours | Min. 
Famale | l/h, fe | wow OD _ vwore O}] Jung 26, 191 as 
100. USUAL OCCUPATION teed of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE aceon ST or ie country) 12. CITIZEN OF WHAT 
dyrigg most of working life, even if retired) INDUSTRY \ f page: 
tro ‘ES x Ho OAL uh Lt Ap SMe A SA. 
13. FATHER’S NAME 14. He MAIDEN NAME 
= 
LAR JS, Stock Ley Vine ei 6 Mize oe 


1S. WAS DECEASED EVER INWU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


Addres: 
(Yes, noporunknown) |(If yes give wor or dotes of service 
3 'a-922n IMR. len _F Ax tep Quen 


Er Mo 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
ts ae eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


he 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20. Miah OF INJURY Month, Doy, Yeor 
Hour o.m, 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) 
While (rae ‘While foctory, street, office bldg., etc.) 
p.m. 19 of work L] ot work oO 


I certify that (I) (this haspjtgl) attended the deceased fram__ ~~ —~G¢ Wa Z to l= J) 19 


MEDICAL CERTIFICATION 


oy 
saw the deceosed alive on. 
M20. SIGNATURE 


INTERVAL BETWEEN 
ONS! 


19. WAS AUTOPSY 
PERFORMED? 


yes {] NOA4 


(Stote) 


that (IY we) last 


9.2 fond that death atcurred ot-f M, from couses and on thd date stofed obove. 


ATTENDING MED. STAFF prey er 
me Lawn O os OO] Rf 


‘Uc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 2%. Bn ‘OF CEMETERY OR-CREMATORY ~‘ tee (City or Town) Wee Sta| iS 


eS A Spec 4. bit 71 Wis He mat tisk a Caps 


2 Sie ie: “APR 4 at ISTRAR' bo eds 


Sis 


7 


— 


papers, Pages | and 2 


dilled in by the funeral 
and in any event, vithia-72 haurs after death. 


an 


lease remave car 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. af Health priar ta burial, crematian, ar removal, 


ie 


ne be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletély 
directar, page 3 shauld be detached far use as the burial-transit permit. Then pl 


38 
=z 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95910 CERTIFICATE OF DEATH 1BG 
|. PLACE OF DEATH 2. USUAL RESIDENCE deceosed lived, if institution: Residence befare odmissian) 
0. COUNTY 4 a, STATE b. COUNTY J 
1comico MARYLAND ‘ ZS hy 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib « CITY OR 'N (If outside corporate limits, write RURAL gnd give nearest tawn) 
ite RURAL and give neorest tawn) C 
alisbury o 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d, STREET Ee @. IS RESIDENCE 
ON A FARM? 


565 4. =F 


Peninsula Gen pita ves [] no fX 
3, THEO Middle He 4. DATE : Manth Day Year 
L F 
(Type ar print) KK aC Cf | dan / A! 
6, COLOR OR RACE 17 MARRIED QJ NEVER MARRIED [J . DATE OF BIRTH % AGE (In re LIFUNDER 1 YEAR IF UNOER 24 HRS. 
: 2 lost irthdoy) Months | Doys | Hours | Min. 
egro | woowo O] owvorceo F] Iq 5S /93 uu 


To, USUAL OCCUPATION pn Kind of work done 
g lite, even if ratired) 


10b. KIND OF BUSINESS 1 THPLACE (Caunty & State, aiacan country) 12. CITIZEN OF WHAT 
INDUSTR: COUNTRY? Ss j} 
Gi 45 A ‘im MD 
Ta. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME ; 


’ ’ 
CM) Ue NY d Cry) 

1S. WAS DECEASED EVER NUS. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address * 

(Yes, nagar known) |{If yes give wor ar dates af service! ess 7/3 Si ont Or: 


ea 
ee 


MO -3-- OOTY, 


far (0), (b) PRG 
ah 


Lf O 
18. CAUSE OF DEATH (Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


I MM TN ates 


Canditians, if any, which gave oy 
tise to immediate cause (a), 
stating the underlying couse 


(ede i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
yes {_] no (J 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 206, PLACE OF INJURY (Hame, fgrm, 208. (City ar town) (County) (State) 
Hour o.m. While Eva Fe foctary, street, affiee bldg. Atc.) 
p.m. 19 ot work Got work af, — 
i i i Zt seg from__ 2° 7/7 7 7, po E [LF f,\9S hat (I) (we) last 
97 19. & fond that dedth occured ot roe fol cduses afd on the/date stoted abave. 


‘22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING — py“ HEO. oo Sat 
= LA MD. PHYS. J __OIRECTOR PHYS. 
‘ic. PHYSICIAN'S ia = 22d. ADORESS 
NAME (Type) 
23a, QURIAL, CREMATION, [Bea wen 2c, YAME 7}! CEMETERY OR ae d Hey geal City or Tawn (Caupty) (State) 


. 


Leginove Gren ~1¥- 7 a 1's {i W OMDk Gi or. ld, 


ol Hi bit? OR 7 TARR S468? ‘2Sb._REGIATRAR'S SIGNATURE 
Hi 
1S 8-7 AA LAbe AAS! ol Af 


TO DEPUTY &. EXAMINER: 


This certificote should be executed within 24 hours ofter death. @.. is 


in Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 


* ] : = Divi fon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- FOR ST = 05914 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1" PLAGE OF DEATH 2 USUAL RESIDENCE (Were deed ved FT insti: Residence before cdo) 
1. COUN TA COUNTY 
2 Wicomico MARYLAND ° MN Land ‘ Wicomico 


mae | Hollows wAPR 4 1967 


& Cos, Salisbury, Mde_ 


@ 
S 
= B.C OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
ee write RURAL and give nearest town) ‘ 
= $2 Salisbury Salisbury 29-1 
anes 4 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS «5 RESIDENCE 

rary p i? 
S 22300 Route 3 Route 3 ves L] No C) 
es 3. NAME OF First Middle Lost © DATE Month Doy Year 
= ~ 
a eee Type or print) BENTAMIN FRANKLIN BERGERON DEATH 1-67 
=z 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE = IEDHDEL TEAR TFUNDER 24 rs 

in 
ie E M W widoweD vivorceo FJ} 2—3-1883 We Pa: 
AE 100, USUAL OCCUPATION (ee kind af wark dane T0b. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ie during most af warking lite, even deus INDUSTRY - COUNTRY ? 
cars Retirea-Owner erator Restaurant North Carolina WSA 
S$ 3° 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Ee as 
§ 22 John Bergeron Emily ~~ 
os 2s ‘ ey we da ee ARMED FORGES? |] 16: SOCIAL SECURITY NO. 7 17.4 fees Bet ron wie re) 
Ss es, na, of unknawn’ yes give war ar dotes af service’ ‘Ee: lephew, 
= Es 220-07-8949 D435, Sa Sali nd 
= = € 18. CAUSE OF DEATH {Enter only one couse per line far (0), (b), ond (c).} parry. ae 
Be she PART |. DEATH WAS CAUSED BY: : 
2 §3s IMMEDIATE CAUSE (a)____COFOnary occlusion See 
ee DUE TO 
£ 2¢ Conditions, if ony, which gove o)___Arteriosclerotic cardio-vascular 
2 2 & rise to immediate cause (0), DUE TO 
ae og stating the underlying cause 
2 6%. lost. [es = (G) 
s $s ost. 
S sue > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
2 8 2 See ? 
sos Bee = eS NO 
2 3S 

aS Sle = ARS ENTERNAL CASE MASS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oy SS % oF 
Su3a6 © | CAUSE OF DEATH, 
4 ze < & | 20c. TIME OF INJURY Manth, Doy, Yeor 20d INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, ] 208. (city or town) (Caunty) (Store) 
zs 50 = Hour a.m, While oO Nat While oO factary, street, affice bldg,, etc.) 
e2oee ot work ot wark 
< 38 2 Zell ane that I,Jaak charge af the remains described abave, held an Autapsy {_}, _ Inspection [, Inquiry J, and in my opinion 
5255 death resulted f Natural couses [X], Accident [], Suicide [_], Homicide [_], Undetermined manner (_] 
Soe so CHIEF MEDICAL EXAMINER [7] 
5.555 sen, np. ASSISTANT MEDICAL exAMINER [7] PU DRTE ISHED 
TL ota har j i 
fses5 EXAMI DEPUTY MEDICAL EXAMINER pi April 1, 1907 
5 >2 es 4 NAI Address (Street, city, tawn, ar caunty} 
2&e 3 ~ 7%. BURIAL, GREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
cian —2 EMOVAL (Speci . . . 

iz Burial i April Meadowridge Memorial Par. Balti 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


* ferle ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05912 CERTIFICATE OF DEATH 05919 


igned by the attending ph' 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
d with the State Dept. af Health priar ta burial 


ie 


Page 4 may be retained by the haspital ar attending ph 
a 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, p 


3s 
= 


& 


PART |. DEATH WAS CAUSED BY: 


i ONSET AND DEATH 
IMMEDIATE CAUSE (0) __COTOnary thrombosis NS 


a 


|, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
0. COUNTY 15 comico satares O.STATE Ma ryland b. COUNTY Somerset 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

re ye wate ARAL e¢ en tawn) Pri ess Ann 
3s alisbu 75 days rincess e / 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN! 
£5 ae P # ON_A FARM?, 
See Deer's Head Stote Hospital Route 2 ves LJ 
Sse 3. NAME OF Fist Middle lost 7, DATE Wonth Day Year 
Sse (Type oF print Nettie Chase Black ca April 10 4? 
Foe 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (—] | 8. DATE OF BIRTH 9. AGE G re 

= « irthday 
oS Female White wiooweo 2] ovorco EJJJUNE 16,1882 | sera) 
gs2e 10a. USUAL OCCUPATION {Gne kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12, CITIZEN OF WHAT 
ce during most af warking lite, even if retired) INDUSTRY COUNTRY 2 
325 NON FOHNTOWN, PA. edeAs 

ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

28 JACOB LAYTON SARA SHERBAN 

~¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

<5 (Yes, no, arunknawn) [{If yes give war ar dates af service| 

Es WRS. FLORENCE CATON PRINCES ANN MD 

ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 

‘a 

E 
ss 
P—"3 


THE DUE TO 
Conditions, if ony, which gave o)__Arteriosclerotic cardiovascular disease with Years 


tise ta immediate cause (a), ; ——- = 
stating the underlying cause DUE TO auricular fibrillation 


host. Q 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. a) 
Fracture of right femur ves] NO 

200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. — (City ar tawn) (County) (Stote) 
Hour a.m. while Nat White factary, street, affice bldg, etc.) 
p.m. 19 at work Cy atwork Oo 


MEDICAL CERTIFICATION 


21. | certify that (!) (this haspital) attended the deceosed from a , OL, to_Apra OQ, 192, that (I) (we) lost 
saw the decegsed ali Apr, 10 1967, and that death occurred from causes and an the date stated above. 


2a. SIGNATURE 7 ey 22b. DATE SIGNED 


mo. PM Cl bikecor CO pve Gd} 4/10/67 
feer's Head Hospital; Salisbury, Md. 


‘Tc. PHYSICIAN'S 


NaME(iype) L. V. Maldve, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 
BUR eer” 4/12/1967 |BEECHWOOD MEMORIAL PRINCESS ANNE, MD. 
‘24. FUNERAL DIRECTOR ADDRESS 2S By BY,REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
“APR T'S "i967| 7 g 


LEVIN R. WILSON PRINCESS ANNE, MD. DATE 


a! 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05913 CERTIFICATE OF DEATH y 
Fi. PLACE OF DEATH 2, USUAL RESIDENCE (Where iawrt44h a 


™ & 
82 
ess 0. COUNTY 0. STATE b. COUNTY 
272 Jicomico MARYLAND 
eS e5 b. CITY OR TOWN [if outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write,RURAL ond give neorest town) 
= Su write RURAL ond give neorest town) S | t ‘ i 
po Ss . 
= NAME OF HOSPITAL OR WNSTITUTION (IV not in hospital, give seat 048 d. SJREET ADDRESS 1-2 5 RESIDENCE 
= $a k (If not in hospitol, give street oddress) yy ie A, Bagge cs 
28s |__Peninsyla G ral Hospita’ KG 2% 303 YES no (] 
=s5 3 Tbe OF First Middle Lost 4. DATE Month Doy Year 
32> DECEASED P ‘ - OF 
34 (Type of print) SEA ae BLAKE pian  ALKIL Sw 


IF UNDER | YEAR. 
Months 


5 SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Hg} | & DATE OF "3 7 mG ers 
se 0 
FEMPBLA Akegro | wow O oworeo | Feb, 3 / Y, 10 wt 


100. USUAL OCCUPA sa paid if work done 10b. y in 5 OR 11. BIRTHPLAG (County & Sfote, or foreign country) 
during mgst of workin var tired) 
p—-Cl [/0) 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


andin nydewept, 


lease repfove c 


i 


‘2c. PHYSIC 22d. ADDRESS 


Si 
NAME {Type} 


director, pa 
shauld be fi 


TgeyBURIAL, CREMATION, | 23d. DATE JHEREOF 23. MAME OF CEMETERY /OR CREMATOR 23d._LOCATION (City or Jowp) (County) Stote) 
ld FA RENOWN Sac ( WV) 
vi d 


Cry). NL a \ 
i Pe ae ADDRESS, 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Sa RE i) 
VRAIS {a a 
wid AN hus Vo|oPR12 1967 J iw 


- 


aS 13. FATHERS, NAME 

Ec 

aa 7€0r GE B ARE 

—— 2 G eG, INS. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ddress 

ces ‘es, ng orfinknown) |(If yes give wor or dotes of service] ? . . 7, BsY dA 

26> [fo 5 3-/4-68 B Lothe Lperng HY Gina i Liat ve de red Y 
a3 18. CAUSE OF DEATH (Enter only one couse per Ji a), (b), ond {¢ INTERVAL BETWEEN 

a= . 

£52 PART I. DEATH WAS CAUSED BY: Soy oP? Yo JaY ONSET AMD DEAT 

eS IMMEDIATE CAUSE (0) Cuca EYL) ca LSLINI G9 CAL LUBAA 

ae DUE TO 

2.2.2 Conditions, if ony, which gove @) 

225 tise to immediote couse (0), 

pes . stoting the underlying couse DUE TO 

seu lost. iG) 

at i — 

oe |g PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 

£3s Ss 

Soe ale YES oO 

Ser = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

25s & | OR CONTRIBUTING LI CAUSE OF DEATH 

se. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

£50 2 Hour om. While Not White foctory, street, office bldg,, etc.) 

Se pm. 9 otwork C1 otwork C1 os 

225 21. | certify that (I) (this haspital) atfended the . ‘i fram_4 aD aa IA f tha) we) last 

g3= saw the deceased alive on and that death occurred ot om from couses ond on the dote stoted obove. 

gas 220, SIGNATURE inidane eh Ean 226. DATE SIGNED 

2-5 mo. Pe CLviecror OO tws OG &— 

age 

= 

= 

S 

= 

= 

z 

° 

4 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


quires thot the death certificote be executed within 24 hours ofter death. 


Page 4 may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G5914 CERTIFICATE OF DEATH 


Ny 


a 


$8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, : Residence befare odmissian 
55 COUN; oy STATE b. COUNTY 

n— 0. . A ). 
Bus Wicomico MARYLAND AR VLAN DD Alo ress TER 
23s B. CITY OR TOWN {Wf autside corparate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (IA autside carporote limits, write RURAL and give neorest town) 
=ou Bae jive neorest town} ‘a 4 
So 3 alisbury CaAN t Fug 
a Fa S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e@. TS RESIDENCE 
22s Ny Peninsula General Hospital trinouee Aue ves [) no 
par Z 3. Rare First Middle Lost 4, EAR Month Doy Year 
pao J - iv a 
Sse (ype or pint) C" AUTH EA e Sy BAD pam ALA 12 y YA 
Pos 6. COLOR OR RACE “7. MARRIED FF] NEVER MARRIED [_]| 8 DATE OF BIRTI 9 AGE (In years TFUNDER | YEAR TIF UNDER 24 HR 
522 yj ms; last birthday) Min. 
we Fae MALE WIDOWED 4] pivorceD [] oe 1g |ISBo Pb ys. 
see 100. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Courlty & State, or fareign country) 12. CITIZEN OF WHAT 
<ae duringmast of working lite, iri S Sap m ee o” ks A 
Ses diuS CNS LN L De writi Ca 
fas 13. FATHER’S, NAME 14. MOTHER'S MAIDEN NAME B. - 
Z2e8 ' 
Se i e RICKLE 

a A A yas NS 
‘ee 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
zs 5 (Yes, no, ar unknawn} |(If yes give war or dates af service] A) Q 
= 5 
EEC L, INO a AD bide (IRA DQ 0 C7 ity / Dp 
4 as 18. CAUSE OF DEATH (Enter only one couse per line {f(a}, (b), and (c).) INTERVAL BETWEEN 
2 3 
£38 PART |, DEATH WAS CAUSED 8Y: Oe au (QerIwakd Abie MCE 
>So IMMEDIATE CAUSE (0) MR Ail Chi hikes ee ee eae (KLARA LMC, 
eae ie DUE TO UJ 
220 Conditions, if any, which gove } 
P22 rise to immediote cause (a), DUE To 
geo stating the underlying cause 
seu last. (9 
25.8 = 
48s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
See 71S —— PERFORMED? 

a 

Maks Es ves [] No 
Let & | M00, ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
€55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
sso & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee 3 [oc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (Statey 
eae ie 2 Hour a.m. While Not While oO factary, street, office bldg., etc.) 
So = p.m. 19 at wark Dat wark ie — 
22s = ; 5 = m4 = 
aes 21. I certify that (I) (this hospital) attended-the deceased fram_&¢ ; eS -to_ = £5, 19. /thar{I) Ywe) last 
gs saw the deceased alive an. pra % ond that death accurred at J M, fram causes and an the date stated abave. 

= 7 
Ca= 20, SIGNATURE 226, DATE SIGHED 
woe ATTENDING MED, STAFF 
eos wo. prys,  Cl-—emectok CO pas, O (So 
2 ge Te, PHYSICIANS 72d. ADDRESS 
Fs = f NAME (Type) 

s 

Sze Bo. BURL CSENATION, 23b. DATE THEREQF 3c. NAME OFCEMETERT-OR-CREMATORY %d. LOCATION (City ar Town) (County) (State} 
oes ean 4]ot]>b 7 |Hovy Se pur cH Re SLT A 
r4 


A U/maeuty: 
24. EUNERAL DIRECTOR A } ADDRESS, , Leh REC'D BY REGISTRAR 28b. hi “AR'S SIGNAI F.. 
Pen ACubeg a Brcbi, Ml [mae ? 096 freA 


w< 


=> 
fe 
ae 


Ve 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


th 


jeath 
ineral 
and 2 
death. 
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g Bes 
B £3 
2 385 
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= =e! 
SN ee 
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g ee 
= £85 
£2 
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z ee 
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= Be 
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2 e9 
Oe! 
i 
eS 


ned by the attending physician a 
[-transit permit. Then 


BI 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ‘an: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


fa\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05915 CERTIFICATE OF DEATH 05933 
7G ra Br DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution? Hesidence before adailssion) 


a. STATE b. COUNTY 


: Wicomico MARYLAND Maryland Wicomico 
. CITY OR TOWN (if outsid i a qi t 
Oita RURAG 4 if AE fe cor ecarerlin its, Cc. a SY ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Salisb 328/67 Salisbury (Rural) Mah 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Peninsula General Hospital R.D. #1 (Shad Point) vesL] sol] 
3. esas First Middle Last 4. Bate Month Day Yeer 
(Type or print) RETA THOMAS BRUMBLEY DEATH April 4 19 67 
3. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 5. AGE (In years 


Hours | Min. 


IFUNDER 1 YEAR f UNDER 24HRS. 


: last birthday) | Months | Days | 
Female White winoweo [X] oivorceo[}| October 26,1903 63 is. lod | 8 
103, USUALOCCUPATION lve Kingat work done) 10. KIND OF BUSINESS OR TX. BIRTHPLACE (County & Stat, or foreln county) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Retired - Operator Shirt Factory Dorchester County, Md. 


13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J. Barnard Fields Amelia Todd 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 


It OS L, Fields te ther) 


(Yes, ne, or unkown) | (Ifyes pive war or dates of service) 
No | 21209-4965" | Bop gt etude. Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Een 
PART |. DEATH WAS CAUSED BY: 4 
em , IMMEDIATE CAUSE (a) (ECE PAY POA | re 


/ f DUE TO 


Conditions, 1f any, which ()_. egoem Lig bhenr aves 68 - oem Lad Abst Ce 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (c). 


3 PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ist (OE Soe SE 

S ves K] no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 

§% | OR CONTRIBUTING [} CAUSE OF DEATH 

> | (IF EITHER, NOTI JEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this-hespitel) attended the deceased fro! 19_G 7 that (l) (wed last 


saw the deceased alive on_<“ — “19 2. and that death ocoarfed atl £5 5M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


AM 
A aiffiat wa, ARM Zr Born ol apria_4°/1967 


22. 22d. Al S 
NAM . - ae 
br, James L, Clifford WZ cl — 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coufity) (State) 
Burial” lapril 8, 1967] Shad Point Cemetery Wicomico County, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


ome 7 1967 | forte peng 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


crows Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
os 05316 CERTIFICATE OF DEATH r 
iy |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 
= 0. COUNTY a. STATE b. COUNTY = Vv 
BSS atl See MARYLAND ELA WARK. OuUss EX 
226 b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i es write RURAL ond give neorest town) by e eR Aw Dd pe 
>! > 2 > fs rome] y 
ao so a tb) pe 7 
(ars 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDEN 
a ia) He ON A FARM? 
225° |_ Peninsula General Hospita A 7 ves bg no 1) 
>5 = 3. Pu First Middle lost 4. pare Month Doy Year 
= : F 
35a Type ot print) Ss mit ZANNOA \_ dian AAR/L i, 97 
23 7, MARRIED [—] NEVER MARRIED B¢}| B. DATE OF BIRTH W AGE hier TEUNDER | YEAR] IF UNDER 24 Hi 
 /- ost birthday) in. 
oF JA WAITE wiooweo [] oworceo [| Sept 22 1V9L T6_v. 
Se Wo, USUAL OCCUPATION ive kind of work done 0b xing OF BUSINESS OR TU BIRTHPLACE (County & Stote, or foreign country) 12. ‘anzee OF WHAT 
= luring. most of working ifretit INDUSTRY i, JUNTRY ? 
€ [Farce apa FARM | (er AwAn e SA. 
3 “AN MIE. 
> = { 
2 | ABRAM _- CAN NaN AW NIE R. Con Aawas 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address D 
} 


‘Yes, no, or unknown} |(|f yes give wor or dates of servi = Ay 
hk abl ae wr Z22-0-7393_ CRovER  Canwnew Bripgeuthe 


1B, CAUSE OF DEATH (Enter only one couse per line for Dh ond (c).) INTERVAL BETWEEN 
, = 


PART |. DEATH WAS CAUSED BY: f : J 4 ONSET AND DEATH 
IMMEDIATE CAUSE (o) fey péebrnen~ Coded /neeet Line. 
VID K OUE TO 2: a 
Conditions, if ony, which gove (b) Kent pence 
tise ta immediote couse (0), 7 
stoting the underlying couse SUE TO 5 
lost. ite. bode () 


tronsit permit. Then pleas 


igned by the attending physicion o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] no fy 
Wo, ACCIDENT WAS UNDERLYING C) 2b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port ll of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. = 19 otwork L] _otwork CL] 
er a ee TF, ta 


21. | certify that’(l) {this haspital) attended the deceased fram, =, 194%, that {I} (we) last 
sow the deceaséd-ative on__ 7? _~ /° 19 ¢’7, and that death accurred at M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, poge 3 should be detached for use os the burial 


220. SIGNATURE 


should be filed with the Stote Dept. of Heolth prior to burial, crematian, 


[4 

Oo 

2 

ry ny ATTENDING _ MED. STAFF % 
= J 1 \Jra mo. pays, Ed orecron OO pws. Of “-/2-67 
ose De. PHYSICIAN'S Tad. ADDRESS 

s | NAME (Type) 

s 

sg 20. BURIAL CREMATION, 73b. DATE THEREOF Tac, NAME OF CEMETERY OR REMATORY Td. LOCATION (City or Town), (County) a) 
= EMOYAL (Speci = = S Q f 

2 Berea | #-14-G BRIOGEUMLE GComefed RIDGEVILLE Sass: 


i 24. FUNER Al DIRECTOR ADDRESS: 20. REC'D/BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
wasg leurs 0 MCKhatt 50 Comer eh ron phomop 10 scr Clow 


Se o 7 


} 
So 


4 hours after 
by the funeral 


wi 
pletely fi 


Y 
papers. Pages 1 and 


a 


ician. 
TOR: After this certificate has been signed by the ettending physiciahand c: 


The law requires that the death certificate be executed 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


retained by the hospital or attending physi 


ENDING PHYSICIAN: 


AIT! 


€ 


19 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of 


baal 
se: 
meh sy 
9208 
Boe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE seus? 


05917 CERTIFICATE OF DEATH 
1. PLACE OF DEATH . a || 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residance before edmission) 
a. COUNTY es ¢. STATE b, COUNTY .. 4 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outsida comorate limits, ~} «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 
Salisbury Salisbury y 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street 6: d. STREET ADDRESS “e. IS RESIDENCE 
F a ON A FARM? 
____ Wicomico Nursing Home 7+ 410 Pinehurst Avenue ves (] no [3t 
. NAME OF First Middle Lest 4. DATE Month Dey —>-Yeer 
DECEASED Or 
eon SCF A MINNIE ANNETTE CANTWELL | DEATH April 2 9 67 
3. SEX 6. COLOR OR RACE|7, mapRieD [~] NEVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
5 last birthdey) ths] Deys | Hours | Min. 
Female White wioowen [4 oivorceo [| July 5, 1886 vm. 18° 27 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY | Nl. BIRTHPLACE (County & Siete, or foreign country) \* CITIZEN OF WHAT COUNTRY? 


House Work | Somerset County, Maryland 


13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME : : 


Edward Ballard | Mary Ellen Hall 
Rees Cee Fee RAE mld Bn 16, SOCIAL SECURITY NO. | 17. ce le 7 B. Phil. “Address 
, ho, or unkown! ros give weror dates of service) ar s ab i r=) 
No 9=3=34.09 | Gig Ny Pict yes Sie 1 Alictvee ells coc le Sp 


18. GAUSE OF DEATH [Enter only one cause ferJine for (e), (bj/end 


TERVAt BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 RES ¢ 


IMMEDIATE CAUSE (e¢)_ 


DUE TO 
Conditions, if ony, which (by. ~ = 
gave rise to immediate ceuse 
{e}, stating the undeslying DUE TO 
Balad () = ae ee i 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autopsy 
fe) $n PERFO! 
5 ves [] No [J 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury In Part i or Pert Il of item 1B.) iF aa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
OG | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ~ (Siete) 
a ioe ats. Whila __ Not While fectory, street, office bldg., etc.) | 
3 Ea 19 ot work [} et work [_] 
‘attended the eu from. WIA PP. For WG icco Voce Force 19. 2f6 that (1) (we) last 
LL, and that eath occurred at... ......M, fromAhe causes and on the date stated above. 
22, DATE 
ATTENDIN' MED. STAFF » SIGNED 
mp. | PHYS. pirector [_] PHYS. [_] April //1967 
iy ay: 224. ADDRESS ~ ie = ‘ 


_E,_M, Beardsley _—=——i|_ 207 Maryland Ave., Salisbury, and _ 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) ‘; ) M ie) Park Salisbury, Maryland 


urial April 5,19 a 
62 25e._ REC'D BY REGI a. Mole Doe, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | APR 4 1967 


the funeral 
ges | and? 


be 
Pai 


The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 
opers. 


sittin 72 hours ofte 


n 


ond in an’ 


ottending physician ond completely filled in b 
or removol 


permit. Then pleose rema 


|, cremation, 


igned by the 
uriol-tronsit 


After this certificate has been si 


should be fied with the State Dept. of Heolth prior to burial, 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached far use as the b 


TO HOSPITAL OR TENDING PHYSICIAN 


3s 
=> 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NEO CERTIFICATE OF DEATH 05936 


[i. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased lived, if institution: Residence before admission) 
a. COUNTY a. STAT b. Cus ae 
R omico MARYLAND LE OMCE SI EK 
D. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib |} < CY OR TOWN (outside ee Timits, write RURAL and give nearest tawn) 


write RURAL ‘ond give nearest tawn} 2 wa 
sb 


NAME OF FOSPITAL ORTNSTITUTION (If nat in hospital, give street address 


d. STREET wae ON A FARM?. 
LLEL eae CAB in 


|_Peninsul a General Hospita 
3 vee oF Fist iddle Tost «DATE Manth Yeor 
Ere or rn) WI/LLJ/A ae LALA CLL ft! S DEATH Lf 3 wu o7 
als 3K > | & COlgR OF RACE 7. MARRIED aye MARRED []] 8” DATE OF BIRTH a IF UNDER 1 YEAR J IF UNDER 24 ARS. 
Min. 
NALE \Alerafo | _woowe ovorteo WGK, 5 AEP P vA ; a 
1a, USUAL OCCUPATION Ge kit work dane [Ob is OF BUSINESS OR BIRJAPLACE (County & State, at foreign cauntry) iz Copp OF WH 
luring yy working ogi) eee? INDUSTRY we 0 ? 
LECES TER, LUD. a, 


Bs. ey NAME TA MOTHER'S MAIDEN NAME 
eo. Cok, te LLB : LELOED 


1s. & aor D TR wus S. ARMED Ft Se 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, a7ypXnawn) |(If yes givewar ar, dotes af service] , 
a Le FOL 2 -OP IIIA LE. Led ba) frkeannr, wes, ID 
18. CAUSE OF DEATH (Enter only ane cause per pe ne (a), (b), and (¢).} p SF INTERVAL BETWEEN 
thdherat 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 DUE To } ; 
Canditians, if any, which gave (b} € Cecker finer’ 
fise ta immediate couse (a), 
stating the underlying cause DUE TO 
last. Toe ee () 


 Nicige lbs. Arliniteles antLn 


19. WAS AUTOPSY 


5 : PERFORMED? 
Ee URC? — 4 yes [} No [-} 
& | 200. ACCIDENT WAS UNDERLYING C1) 20 DESCRIBE HOW TNIUR OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | de. PLACE OF INJURY (Home, form, | 20%. (City ar tawn) (County) (State) 
£ Hour oe ‘UG Ta] CL Ora factory, street, affice bldg., etc.) 
atwork L] _atwark 
21.1 cortly thot (I) (this ea] attended the —; ic rr fo, W9__, that (1} (we) lost 
saw the deceased alive on__—__—_19___,, and that death occurred AS AM, fram causes and an the date stated abave. 
To. SIGNATURI ‘2b. DATE SIGNED 
; wth ATTENDING — pp4_--MED. STAFF J, TH 
he te SPD. ipa: 3B, MD. _ PHYS. [I~ pirector (2) pays, C1 14-67 
2c. PHYSICIAN’ ar ht, 5 ad, ADDRESS 
NAME (Type) wus Lh: fave 4 Alc tte tin is hebe 1. 


Moon |e CREMATION, . NAME y 23d. LOCATION (City or Tawn} (County) (State) 
Pen OV est = J 
CLA id FZ 27 LE. LP 
Se a Rinse wick RECD A) BY wcsTRAR 2b. REGISTRAR'S SIGNATURE 
oe be 
Suet xe f 


at 


~ ce 

+ bs 

o oF 

se oN 

« £3 
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= Be 
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Then please remave carban papers. 


transit permit. 


ote has been signed by the attending physician and camplet, 


hospital or attending physician. 


After this certi 


hed far use as the buri 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


®@ 


may be retained 4 
FUNERAL DIRE 
page 3 shauld b 


To 


ia 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5915S CERTIFICATE OF DEATH kez. dit. ne. DOI T 


t pen al 2 oe RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
lat b. COUNTY 
Wlesmted. MARYIAND || Maryland Wieon ted 
b. ay ‘OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
shh age nearest town) 
ury 46 Years Selisburyv 
d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS fe. 15 RESIDENCE 
OR INSTITUTION y ‘ON A FARM? 
Beiley Lane eo no] 
3. NAME OF Fi Middl 4. DATE 
Ne oe irs! iddle lost A Month Oay Yeor 
Gree orp) Jenn W Corbin DEATH A 2919 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [[] | ©. DATE OF BIRTH 9. Pet naan iF UNDER Tyeak IF UNDER 24 HRS. 
oe ry Months! Da: Hi Mi 
Male Colored |wwowen Divorced [] 3/14/1884 8 yrs tile gener 
MWe. wien 9 CMS the kind of ampegpone 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
ene None Somerset County Meryland.US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W.Corbin Elizabeth Collins 
Re WAS ecb Be IN U.S. RRMED) gee coe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
‘es, 0, oF unknown] UE yes, gree wor or datas of service) 
Beulah King Corbin,.Salisbury ,Md 
ata ete 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), y ‘and {c)- y 


PART 1. DEATH WAS CAUSED BY: ff 
IMMEDIATE CAUSE (0) c& ies 2! ~ Lhe 


334K DUE TO /y 2 ; 

Conditions, if ony, which wl ¢-37-. % 

gove rise to immediote 

couse (0), sloting the under: ( UE TO 

lying couse lost. te KZ 1 £4 (ey Py af & 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS connpumiis TO 7 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. AS TO 
-e 
3 ves] No(] 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH \ 
© | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote| 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
3 p.m. 19 fot work (J of work [J a H * 


21. | certify that | attended the deceased from ar IKE hat ! last saw the deceased \ 


fe end that death accurred at. 


Ninos al 


alive anes Loe & , fram the causes and an the date stated abave. 
WX, /) tA v eons (Street, city erin stote) DATE SIGNED 

SIGHATUR ee Le MO. SEL 

PHYSICIAN'S 4 - raat 

NAME (Type) fo, c 

720. BURIAL, as ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
REMOYAL (Gpecify| 
purtar 5/3/67 sreal Memora irincess Anne,Md 


' 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY O67 ‘2a. REGISTRAR'S AS TURE 
William H.James Jr.Princess Anne,Md tate ¥ S67 s 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 
FOR STATE 95 $ 20 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 059! 18 
pen D \\ [7- PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 COW “Wicomico oi 0.SIATE Wy amwrd and COUNTY ts comico 
tee MAI ND ar y 
= oe S B.CHY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= &L write RURAL He ag eae ee 
S = Salisbury Ae 
Dy a. d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e Meas 
I (ae a a * & 
4 2s q DOA Peninsula General Hospitai 812 Brown St. yes [] no 
e 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
s DECEASED ERNEST (None) COSMAN DEATH yo 2h-67 9 
oS S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. [a] 8. DATE OF BIRTH 9. is In 0h) 
2 Male White wioweo [7] pivorctD [}) LieLU=LL BEE 
= vs 
€ ie Pare ae Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. EEN DF WHAT 
2 “eaten heei'tbiver Bury Mass. ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


one peat ity ae fa eA eet 16. SOCIAL SECURITY NO. 17. INFORMANT 871 adie own Street 
ees wont M56-26-2493| Mrs. Flora Cosman galisbury, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AR aa 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coron: occlusion sudden 


ite shauld be executed within 24 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 


/ DUE TO 
Conditions, if ony, which gove (b) Arteriosclerotic cardio-vascular disease years 
tise 1o immediote couse (0), DUE TO 
stating the underlying couse 
bie Sy ee @ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTO ES 


no [J 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
19 ot work O ot work oO 


MEDICAL CERTIFICATION 


2. 1 certify thot | took I, chorge of the remoins described obove, held on Autopsy [4], _Inspection (x), Inquiry ie. ond in my opinion 
deoth resulted from; Natural couses Lx, Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 wi 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event 
= 


TO DEPUTY B EXAMINER: This cert 


y sa - CHIEF MEDICAL EXAMINER [[] 
SONATURE = Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
examine’’s Harl Le Royer Me DX DEPUTY MEDICAL EXAMINER [XJ Y-LY¥-€ 
"| NAME (Type) ),09 Ca 2 0). sburr, Ma, HOMES TET MY, TOW oF county) ? 
<” F230. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) a 
vA Soop 4-26-1967 | Parsons Cemetery Salisbury, Marylan 


74. FUNSEAL DIRE 19) f ADDRESS 280. KPR'S'6 STRAR 2b. cAR'S SI NATUR 
ve SME OF Wallace eral Home, Salisbury, Md. DATE 6 196) 


FOR 
NEALT! 
SNe 
Be3° 
2 8 
Base 
yo 
ie 


7 


ec 
State 
waattfer 


. If any 


with form PM3. Page 5 may be retain 
and in any event within 72 hour} 


ig 
|-transit permit. File pages 1 and 2 with the 


‘1a! 
|, cremation, or removal, 


’s Office alton: 


Page 3 should be used as a bur' 


Health or its designated agent, prior to burial 


jiner’ 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the i 


This certificate should be executed within 24 hours after death. 


ICAL EXAMINER: Thi: 
ertificate, writing the word 
Prded to the Chief Medical Exam 


TO FUNERAL DIRECTOR 


= 


IO DEPUTY 
please execut: 
4 should be for 


de Kh teva tbr gard -#PR13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5921 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05919 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before admission) 
e. COUNTY e. STATE b. COUNTY 
wolagonice MARYLAND Me rylend Yicomice 
TY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN Nif outside corporeie limits, write RURAL end give neerest town) 
write RURAL end give nearest town) \ 
|_Saiisbur Ebr s. _|_ quantice DLV 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS | e. 1S RESIDENCE 
| R ON A FARM? 
| ves] No 
eninsula General Hespitel | R.P.D.#1 Bex 51 ‘ SEA) 
3, NAME OF First Middle lest ‘ Dey Yeor 
DECEASED 
(Type or print) ee - 
ee fel ie é Dashiell Az 2 6%, 
5. SEX 6: COLOR OR RACE|7. manniED [X] NEVER MARRIED 8. DATE OF BIRTH ( UNDER T YEAR| IF oes RS. 
lest birthdey) |"Months| Deys | Hours | Min. 
v wipowep [_] bIvoRCED [_] 12/24/1 888 TR | 
Toe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
] | Maryland UsS sh. . 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
|__—_—iJames Dashiell Mary Horsey ’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown} sie Utyesgivewerordetesofservice) 
Ne Arrie Deshiell Quantico Md. aos 
18. CAUSE OF DEATH {Enter only one couse = line for (e), (b), and (c).} “] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe AE Ae golly 
IMMEDIATE CAUSE (e)_ Eee, eo Ee Yo 
DUE TO 
Conditions, if any, which (b) %, 
geve rise to immediete ceuse = 
(e), steting the underlying ¢ DUETO 
ies Ja ’ a. et 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)| 19. WAS AUTOPSY 
z PERFORMED? 
iS 
3 ; | ves [No BQ 
© | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Por Il of item 18.) 
& PRiay Co CONTRIBUTING [) /: 4 ~~ 
S| cause Of DEATH. 74 a9 Cares 
DY CACHES b Seow a). | ayarges: Cag hf re 
< | 206. TIME OF INJURY he Dey, Yeer 20d. INJURY OCCURRED Y 20s. PL. OF INJURY (Home, ferm,  20f. wey ‘or town) (County) (Stete) 
2 How While «Not While teckdty, street, office bidg., etc.) | 
g iat 4- 1967 |et work et work | /¥ i . life S 


a1 toe that | took charge of the remains described above, held an Autopsy LI InspectJn Pa. Inquiry BX. and in my opinion 
death resulted from: Natural causes [_]. Accident PD} Suicide [[], Homicide [_]. ” Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 
reratcnes f aap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER DK 
EXAMINER'S Y- Wis “a oe 
NAME (Type) _ t/s oa fl Si Address {Street, city, town, or county} 
22e. BURIAL, CREMATION, | 22b. DATE THPREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) ei 
REMOVAL (Specify) 


4/1/1967 woghereh Quantic 


24e. REC’ ows. YY REGISTR, 7 2 REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR 


e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95922 CERTIFICATE OF DEATH 05920 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), -~ 


tf 
Ssyao 
< o. COUNTY 0. STATE b. COUNTY "3 
s My fete mw ike os MARYLAND Maryland Worcester” 
2s b. Eyoee eve u outside eerieisie frie c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= i ond give neorest town] 
Bes ae 12 days Stockton 23 
= a d. NAME OF HOSPITAL OR FNSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Bie iPass 
So. fy i 
2oc Dew s “es =-- yes [_] no X] 
= az —Peninsuisa General nosp ci 
Eee 3 NAME OF First Middle Lost «DATE Month Doy ‘Year 
= Se (Type or print) UA P. VES: AK cow DEATH 0 & 

e q 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED O B. DATE OF BIRTH b ees IF UNDER a RS. 
ick a * i OY, un, 
Sez |Feg7Azeé | White WIDOWED §X] oworceo [| Oct. 19,1883 y's. 
ois 100. USUAL OCCUPATION Gu kind of work done 10b. KIND OF BUSINESS OR Ty gRERERIACE (County & Stote forei pcpuntry) 12. CITIZEN OF WHAT 
SS dy te Soren fe, even if retired) INDUSTRY ster Coth os UNTRY ? 
88s usewire eS Ma and 2D Aw 
ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£-<$ 
S20 Theodore Henry Parsons Henrietta Tarr 

2 1S. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, Hs unknown) |{If yes give wor or dotes of service} 


-- 215-14-323¢ Mrs Bessie Baylis, Stockton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

’ : IMMEDIATE CAUSE (0) 
YRET DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 


|-transit permit. 
, cremation, 


shauld be filed with the State Dept. af Health prior ta burial 


; 4 DUE TO 
stoting the underlying couse 
ae) el AB SS, 
<= { PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. i Feller 
ls —e—es ? 
KVR Yes L] No Bq 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 20d. INJURY OCCURRED 20. ae OF i leas form, | 20f. (City or town) {County) (tote) 
= While Not While factory, street, office bldg., etc.) 
Fg p.m. 19 saps grit 
21. I certify that (I} (this haspital) oftended the deceased fram = ~ 69, 19, ta Hu 4-62, 19__, that (I) (we) last 


M, from causes and on the date stoted above. 
MED. STAFF 
pirector C1] pays. C1 é7 
ANS 72d. ADDRESS 


/ (Type) Joseph C, Fitzgerald Salisbury, Maryland 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETER DIX CREMARRY 23d. LOCATION (City or Town), {County) (Stote) 
K PRONE Sopcity) a8=106 Gunby Presbyterian Stockton Wor. Ma. 
My 


saw the deceased alive an_4#— 5S —G"? __19___, and that death occurred a 
220. SIGNATURE 


ATTENDING 
PHYS. 


t 


Tc. PHYS! 
NAME 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the buria 


¥ f\ \ 4 IERAL DIRECTOR 4 ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

RAIS (4h \\\ “ 

satay) Yi s3d77_Pocomoke City, Md. | of Q 196 (Chanlag Neds 
} fo FZ : Mice? 


4 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05923 CERTIFICATE OF DEATH 05921 


Po 
within 72 hourg 0! 


bon popers. 


ician ond completely filled in by the 


S| 
i i 


leose remove cor 
, and jn ony event, 


hy 
‘hen 


-transit permit. 
|, cremation, or removol 


I or ottending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


e 3 should be detoched for use os the buri 
filed with the State Dept. of Heolth prior to buri 


fi 


p 


Page 4 may be retoined by the hospi 
e 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
_--—should b 


= 


85 
=< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY > . a. STATE b, COUNTY 
Wicomicoth MARYLAND Wipe LAs Wi C612 
b. CTY OR TOWN (If autside carparate limits, c. LENGTH OE STAY IN Ib c. CITY OR S 3 ay, . carparate limits, write RURAL and give nearest tawn) 
write RURAL aaa jive nearest tawn) ZB sb 
ba. ag £4 yk ef. 
e. 


d. NAME OF aa OR INSTITUTION (If nat in haspital, give street address, 
Peninsula General Hospital 


d. STREET, A i, soy, Vizea 


ER hae oF First Middle e. 4. DATE Manth Day Year 
F 
(Type ar print) Lena REDECCA Dyke DEATH Apr! Mert wis we] 
6. ed i OR RACE 7, MARRIED (3 NEVER MARRIED pl B. DATE J TL 9. AGE (I? years [_IFUNDER TEAR [IF UNDER 24 HRS. 
; 9 i ay 2) ged Manths | Days | Haurs | Min. 
widowed [|] Divorced [1] , 5. 
t UAL ie ea kind of ia dane . KIND OF BUSINESS OR ih PLACE ay, & State, ar fareign as 12. ae i WHAT 
luripg2pastpt warking lite, even if retire Does OUMTSY ? 7 
jena Wwito~ MAhAWS ‘Sh 
14. MOTHER'S MAIDEN NAME 


in ’ 
LD 
ELyina Dkowh 
thes’ Eee mas a fives .S. "ARMED J or D SOCIAL 1 1445 NO. (7. INFORMANT pe: z 
“K nknawn) |(If yes give warar dates af service WLE-A 
Sere aE Lithed ML dy. 
* a OF DEATH (Enter anly ane cause per li gh 7 (b), and Leo b Ain BETWEEN 
PART |. DEATH WAS CAUSED BY: {ie y 
IMMEDIATE CAUSE (a) eg Shan, Ke GAN Nee ; ee ee 
DUE TO 


Canditians, if any, which gave (b) abe ey HDL ae, Cie ad Cee, 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 

last. eT mse ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) V9. Ha aa 
ves(_]) No [] 

20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af iter 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
19 atwork C) atwark CI 
2.1 a that (I) (thistrospital} attended the deceased fram a2 
saw the deceased alive an. Ze 194 Z, and thatfeath accurred at Ie fra 
ee Te ATTENDING MED STAFF 
O Letittieccy mo. pus, Gl omecor OC) pays. 0 
22d, ADDRESS 


. PHYSICIAN'S. z 
“mnettie) Gookge Henning beena Cty Kd. Salisbony, Wiesmice Me, 


FRO) CREMATION, ‘Wb. AME THERFOF 2 Bd, "OL SO) PP, “Gein fe) 
tly 


EEA 150. / WIN 


NATURE 


20f. (City ar tawn) (Caunty) (State) 


= that (1) (wg) last 


causes and an the date stated abave. 
‘2%. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Eat 
05994 CERTIFICATE OF DEATH 05322 
cS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before odmission) 
} 0. COUNTY : : a. STATE b. COUNTY s * 
Le) Wicomico MARYLAND Maryland Wicomico 
SOs B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF autside carparate limits, write RURAL and give neorest town) 
Foy write RURAL and give nearest tawn) Salisb P 
3 ali 1 70 days alisbury / 
See d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2B REIDENC 
wes 4) Deer's Head State Hospital 701 Priscilla Street ves [] No 
es 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Fr - F 
3 = Type or print) William Henry Elliott DEATH April 5 19 67 
* S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE i years [_IFUNDER| YEAR | IF UNDER 24HRS._ 
S Mal Whit last, bicthday) Manths | Doys | Hours | Min. 
ae e e wiooweo [] ovorctO (i Januer: 74,1919 8 ys. 28 
se 100. USUAL OCCUPATION poe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ce during mast af pb fe, even if retired) INDUSTRY . OUNTRY ? 
38 Owner & Operator rvice Station Delmar, Maryland Be 


13. FATHER'S NAME 


Walter Elliott 
TS. WAS DECEASED EVER INU. ARMED FORCES? 


, 


16. SOCIAL SECURITY NO. 


221~05-9893 


14. MOTHER'S MAIDEN NAME 


Maude Green 


17, INFORMANT Address n 
Mrs, Jeanette Truitt Elliott (Wife) 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
ls DUE TO 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying couse 
last. a 


After this certificate has been signed by the attending phys 


21. 1 certify that ¥t) (this haspital) attended the 


idermoid carcinoma of the right lung with 
metastasis to the brain 


a 
19_67., and that death accurred at 


INTERVAL BETWEEN 
ONSET AND DEATH 


nlz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. AOE 
o 
5 ; yes (_) NO 
© | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Hame, farm, (City or town) (County) (Store) 
£ Hour a.m. While Nat While factory, street, office bldg., etc.) 
at wark at work 
deceased fram , 19_67, ta_Apri , 1967, that #) (we) last 


M, fram causes and an the date stated abave. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any e' 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


\, [24 FUNERAL DIRECTOR ‘ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


S 
=> 


x saw the deceased alive an. 

& a ? yA ATTENDING MED. STAFF Be AED 

2 (ATH | mo. pays, _C]_omector CJ avs. Gd /67 

et Hc. PHYSICIAN'S 22d, ADDRESS 

= | NaME(Type) = A, C, Mitehell, M. D. Deer's Head Hospital; Salisbu: 

F 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
z 0 -MOVAL (Snecify) ; 

oes | te ae Apri 967 | Wicomico Memorial Park Salisbury, Maryland 


sy MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f ‘2 
ORS 05925 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05923 
ALTH DEPT. [7 piace oF peau 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aor 0. COUNTY 5 STATE b. COUNTY «76 

= Ss Wicomico MARYLAND i Maxy Land. Wicomico 

eo i 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

c ae write RURAL Se i$ nearest town) es 

s ae aLLsoury Salisbury 2s 

a ue @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS @ Rr 
Gia Meron h DOA Peninsula General Hospital 607 Railroad Ave. vs C) 00 
= of “ei WANE OF First Middle Tost 4. DATE Month Doy Year 

® _ {lypaton peat) CALVIN HENRY ELLIS real hy~2h-67 1» 

to) 5. SEX COLOR OR RACE] 7. MARRIED x] NEVER MARRIED (]] 8. DATE OF BIRTH °. Ean yeors [FUNDER TEAR TF URDER 2S 

x it fe 

= M wioow [J pwvorceo [} 6-17-15 Seley [meas e 
E To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote_or foreign country) 12, CITIZEN OF WHAT 

= during most of working life, even if retired) INDUSTRY COUNTRY ? Ss 

5 y b. US, 

£ Align Log 


13. FATHER'S NA “4 Ta, MOTHER'S MAIDEN NAME , 


/ Me 
Lh iAdteny 3 LP 
the WAS Dest Bu Fi pecate wa He 4 16, SOCIAL SECURITY NO. 17. INFORMANT ty ] adress 
‘es, no, or unknown) yes give wor or dotes of service y fff. 
2 R/S ~16-, 1G (ld a liz Apnkigh/e4) Le 


1B. ke OF DEATH (Enter only ue couse per line for (0), (b), ond (¢).) 
MUL OATH WA TNEDIATE CAUSE (o)____COFOnary occlusion 
SexO] DUE TO 
Conditions, if ony, which gove (0) 
tise to immediate couse (0), 
stoting the underlying couse puEia 
ie bess Ses @ 


te, writing the ward “pending” in penci 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


This certificate shauld be executed within 24 haurs after death. 2e.., ie oes ¥ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 Fa 
3 yes [} NO 
= [F0o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 
; & | PRIMARY C1 or CONTRIBUTING CO 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
= Hour a.m. While Not While foctory, street, office bldg. ete.) 
p.m. 9 otwork C) otwork C3 


Page 3shauld be used as a burial-transit permit. File pages land? witht 


21. 1 certify that | taak charge af the remains described above, held an Autopsy (_], Inspection [X, Inquiry [2 and in my opinion 
death resulted trap” flatural causes [Accident ([], _ Suicide [], Homicide [_J/ Undetermined manner [7] 
D 


; / CHIEF MEDICAL EXAMINER [7] 

AUN seen wo. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
exuefrs Hart L. Royer of De DEPUTY MEDICAL EXAMINER April 25, i907 
NAME (Type) 09 amden Ave. alisbum Md Address (Street, city, town, of county) 


Health or its designated agent, pricr ta burial, crematian, or removal, and in any event wi 


TO DEPUTY a EXAMINER: 
necessary, please execute the cer 


To. BURIAL, CREMATION, | 23b. DATE THEREOF Zip) NANE OF CEMETERY QR CREMATORY Ziq; LOCATION (City of Town) (County) Grote) 
REMOVAL {Specify} /) y A fp 1, ee ED Ae fhe 3 
BOS sad | tld FA (Ie ba a A ioe Z 
74, FUNERAL DIRECTOR AQDRESS Wo. RECD BY REGISTRAR 55h, REGISTRARS SIGNATURE : 
May Al Marvel Funeral Home, Delmar, Del. oAPR 27 1967 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


<s 
a 


3 


completely filled in by the funeral 


ician af 


igned by the attending phys 


japers. Pages | 


9 
and irkany evenf, within 72 haurs aftér 


carbon 


lease fe 


-transit permit. Then 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. cf Health prior ta bu 


= 
a 


¢<rematian, ar remava 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95926 CERTIFICATE OF DEATH 05924 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY ; 
A om fe MARYLAND Maryland Wicomico 

b. CITY OR TOWN {II outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 

write RURAL ond give nearest town} : 
“alae aoe Pittsville P: 

d. NAME OF HOSPITAL ORSINSTITUTION (If not in hospitol, give street oddress) | dd. STREET ADDRESS @. g pees 
(ee Ee Sere eee In Village (Box 93) ves [] no] 
3 Ramer First Middle Lost 4. DATE Month Doy Year 

é OF 

Dipe or rn) MA LYD/ EMERICN. pete FAR/L 

5. SEX 6. COLOR OR RACE /) 7. MARRIED [—] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE i yeors 
= a ithdoy) 

EMALE | WHITE wiowen [2X] pivorced []}} August 12,1910 £ Ys. 

100. USUAL OCCUPATION ane kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY : INTRY 2 

House work Pennsylvania A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harry M. Emerick Lesto Bore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. JHFORMANT 5 dress 
(Yes, no, or unknown) {(If yes give wor or dotes of nie we Pirtis M. Emerick (83%) 

No Box Pittsvill 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 : ONSET AND DEATH 
; IMMEDIATE CAUSE (0} vA. “A 2 pg AA 
3234 X DUE TO WA a 

Conditions, if ony, which gove (b} AL Zn — % Ng z 

rise 10 immediote cause (0}, DUETO 

stoting the underlying couse == * 

last. (9 LZ LO OE Ze 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEADYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
S 
a ves] no 4] 
= | 200, ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B) 
c< | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 Pac. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg, etc.) 

p.m. W ot work e| of work oO 
21. I certify thot (I) (this haspital) attended the deceosed from__4 WAZ ton 194-F thot (I) (we) last 
saw the deceased alive an and that death occurred até AM, ‘om causes and an the date stated abave. 


‘To. SIGNATURE 


7b, DATE SIGNED 
ATTENDING £0. STAEF : 

PHYS. pirecror CJ) pays. C) ; 
Td. ADDRESS 


2c. PHYSICIAN'S 


NAME (Type) Dr 
Bo. ee See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County} (Stote) 
Boriat™” — lapril 4, 1967|Pittsville Cemetery Pittsville, Maryland 


24. FUNERAL DIRECTOR ADDRESS RA tg ‘7Sb, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND P 1967 | f“erk 


a” 


1 


idvems Lobel Hiim 200 D~1~MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 
FOR STATE 05327 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 7. PLACE OF DEATA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . s o. STATE b. COUNTY 
= Wicomico MARYLAND Maryland Wicomico 
m=) i oa b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Jb c. CTY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
ae € 3 write RURAL ond give neorest town) ; 
eS Salisb Hebron bok 
=~ ao NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS @ 1 RESIDENCE 
e-£ ae ON A FARM, 
282 238 4 DOA Peninsula General Hospital ves [_] No 0 
D> = 
see & 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2S: 25 | pews... TINOTHY FRANKLIN ENNIS oF 1-23-67 : 
Si FS 
2°05 £5 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. HE fr eon E 
SOs u 2 Ost Dil 10" 1. 
eae 2 Male AA wipoweo [] oworceo [] 4-23-66 al al " 
oS 8 a TOo, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
iy hd = during most of working lite, even if retired) INDUSTRY COUNTRYS 
~% “ > in 
aS ge Nene ~ nd 
ae hee 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NA 
£EE ae 
=& = 
Fag nee ee mM inn an nohe S 
oe Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2: 6 =e Si Med or unknown) |(If yes give wor or dotes of service! 
pam. jbae ¢ ; Rnni " g uM Q 
a: uo oO “ ‘SBtti nn Dp On “Gl. Ox 4 
3 8 = & § 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c).) Py avo oT 
= ot PART 1. DEATH WAS CAUSED BY: . 
este Es Broncho pneumonia ay 
SP se. ) Noue: IMMEDIATE CAUSE (0) 
wee =. AG|X 
Se To DUE TO 
see 38 y 
Sis 2 Conditions, if ony, which gove 
Bes a £ tise to immediote couse (0), bh 
2 = 3 38 stoting the underlying couse DUE TO 
ee g¢X fost. sss (a) 
-eEvD s= as 
s = eee i > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. WAS AUTOPSY 
s CONTIBS Eee DERI, 
= =< Es s ves FE] (| 
soe aul 8.2 S 
ees 33 = ia ae SE a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
SEP BE & Ar Drank k t hi 
@&Seougoa 7 CAUSE OF DEATH. an erosene a ome . 
wSSse . 2 
Zigee 13 S [20 TIME OF INJURY. Month, Doy, Yeor 20d. INJURY one) Oe. PACE OF UY Home, oa 20f.__ (city or town) (County) (tote) 
== s our 9.m. While Not While foctory, street S ice bldg., ete. = : 
Ze 2 gee =|10 f 22-67 otwork CL) otwork J} own hom Hebron, Wicomico, Maryland 
no] ry P "| 7 y 4 s Y je ae 
woes S £ 21. I certify that I taak charge af the remains described abave, held an om FL], Snspection P], __ Inquiry [4Y, and in my apinian 
= Ss tes death resulted frai Natur!) causes Accident Suicide [_], Homicide Undetermined manner 
25 Oa ij . i Oo 
2S ck s CHIEF MEDICAL EXAMINER 
Is oO 25k s 
og aaa ie L L op. ASSISTANT MEDICAL exaMiNeR [] 22. DATE SIGNED 
Ss ES 3e8 “fs EXAM « Royer, Xi.D. : DEPUTY MEDICAL EXAMINER [ft AU 
a 25 BZ ee NA ne) 462 Camden Av J Salisb ry, Md ‘Rages (Sreet, ay, town, or county) 
S32 fees 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
2 cEuw e = peMOval Gpseity) - . 
rh 4 OA z Db Le 8 | 


VR AISME {5) 
6M 1/66 


250. REC'D BY REGISTRAR ‘2Sb. “REGISTRARS SIGNATURE 
Md, | OFAPR OGY Peo tty Yor 


2 FUNERAL DIRECTOR Veto 
te 
Clinton Stew. oe a ree 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


092 CERTIFICATE OF DEATH 05925 


N t 


— 


Sy 


The law requires that the death certificate be executed within 24 hours after death. 


SE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institufion: Residence befare admission) — 
g53 a. COUNTY a. STATES) b. COUNTY 
2 he. omico MARYLAND A412 
23S TCHY OR TOWN (I cutsde carparate ms © LENGTH DF STAY IN Ib C CITY OR TOWN (If outside carparoig Tims, write RURAL ond give nearest Town) 
=o8uv write RURAL and give nearest town) <n 
ps) Sa bu az _ 4 
_ i in hospital, gi fl TS RESIDENCE 
= ¥ ah d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS ©. RESIDENCE 
225 4 Penin a_Gene Hospita ves [] 10 
oe 3. NAME OF Fi Middle Last 4. DATE Manth Day Year 
= 2 > DECEASED _ i) J, OF /) 
Boe (Type ar print) play a) éI to DEATH 
2 5. SEX 7 (LOR OR RACE [ 7. MARRIED R MARRII Re DATE OF 4 9. AGE (in years 
— Ls V f QO REVECNSER ED a & lost birthday) 
Sez | m4 196 
2 
5 oe 1a USUAL OCCUPATION (Give Knd of wark dane T0b. KIND DF BUSINESS OR 11. BIRT a County & State, ar fareign cau: TE CATR OF WHAT 
= luring mast af warking life, even if retire INDUSTRY — 
5 iz ) ¢ ‘oe is Zoll ees nS A. 
ges 14. MOPJER'S MAIDEN NAME 
88 y HOT on 
a8 8 dD ON 1 
of 
ne ee 17. INFORMANT Address 
se —_ 
FE 5 oes tte, Seelwy 00, VY 
oc = 
4 ag 1B. CAUSE OF DEATH (Enter only ane cause per line for g), {b), and (c).) VINTERVAL BETWEEN 
PS ae PART |. DEATH WAS CAUSED BY: ‘ z ONSET AND DEATH 
os sro: » __ IMMEDIATE CAUSE (a) IS Mire [p Coa! 
Oes 
eee) DUE TO V a Angee 
ge58 Canditians, if any, which gave b) Shee 
6-222 rise to immediate couse (9), DUE To 
Pees stating the underlying cause 
= gee bi. @ 
£2285 az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(g 19. WAS AUTOPSY 
SEge Is = - ae pips lb tf, PERFORMED? 
28s /)2l Cmaewstal Heo case - fave. elas Venns Ketuvn | sao O 
Sy ee © | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port + ar Part II af item 1B.) 
£55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S332 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
-2se 3 Pao. THe OF INURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Z2Es oe 2 Haur a.m. While Not While factory, street, office bldg., etc.) 
Sys 5 at wark at work 
eee 21. | certify that((I) (this hospital) ajtended the deceased from__<2/2/ /a-7_, 19 ¢ to_ e/a /_, 19G/, thax {I)/(we) last 
2 ese saw the deceased alive pn O wie and that death accurred at ‘M, fram causes aah an he date stated abave. 
fost a, SIGNATURE SIGNED 
Byes ATTENDING eD. STAFF 
gets eis oirector CL) pay. C) ef 
aoe 
eee 3 MH. Scat i 
2s%s | NAME (Tyee) le ) Cevkee Siehury Mavylond 
a foie’ a 
Be 730, BURIAL, CREMATION, 23b. DATE THERE 2. Ni METERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
sete REMOVAL (Specify) : Cpare DS n , 
aZou4 i Li 2, Me 
ef R oy Y ‘ADDRESS ae Ke BY CEP wey 2b. {* TARY SA 
VR AIS (4) : ML te 
30 m1 Y, : ie Sox) Sp, Dela, oan : 


— 


the funeral 


filled in by 


let 


attending physicion ond com 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
y the 


Page 4 moy be retained by the hospitol or attending physician. 


After this certificote hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


% 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR: 


2 05923 CERTIFICATE OF DEATH 9 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sx 0. COUNTY s A 0. STATE | b. COUNTY " é 
5 Wicomico MARYLAND Maryland Wicomico 
8S B. CY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe write RURAL and give nearest town) 8 29 
<5 alisbury 58 days Salisbury x2, 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @. 1S RESIDENC 
ska, H . S18 Tangier Street ON'A FARM? 
B24 / Deer's Head State Hospital angler otree ves L] xo 0) 
Ws 3. Pe First Middle Lost 4. Dart Month Doy ‘Year 
S (Type or print) Mary Elizabeth Gale peatw April 6 
s 5. SEC 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [“] } 8. DATE OF BIRTH 9. AGE (In yeors 
23 pa) logt bisthdo Months | D 
S > Female | Colored wiowep [] overs F]| #2 S-/MO7 cea oe fecal 
ae 100. USUAL OCCUPATION igi kind of work done 10b. KIND OF BUSINESS OR 11. BUPIHPLACE (Coynty & Stote, or foreign countr 12, CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY fe 4 INTRY ? 
g& Mec; ) Pal 
a> 13, FATHER'S NA 14. MOTHER'S MAIDEN NAME 
a8 7. ‘ ; sale 
22 re r) 1 EL Lepreptrena (JLdle- 
oe F. WAS DECEASED Bas ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address F nll 
a ‘es, ho, or unknown) yes give wor or dotes of service G 7 >, $e. 
ee Sasol. id hl, Sh IeugarF, babs, rd 
Ge 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ERA al 
se PART |. DEATH WAS CAUSED BY: 4 
2&5 “IMMEDIATE CAUSE (0) Cerebrel vascular accident # SR RA 
eS 4 DUE TO > . 5 
33 Conditions, if ony, which gove ) Generalized arteriosclerosis Years 
S23 rise to immediote cause (a), ET 
eo stating the underlying couse He) 
25 i er 
ez = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
a . PE pa 2 . : 
gs =| Diabetes mellitus; hypertensive cardiovascular disease ves (] NO 
3 
RE = 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SS 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
3S 2 Hour o.m. while Not While foctory, street, office bldg., etc.) 
ee p.m. 9 ot work L] otwork LC] 
ae 21. | certify that2tX(this haspital) attended the deceased fram , W8L_, tab 76 , IOP, that ¥K(we) last 
arg saw the deceased alive an__Lu/6 19.67, and that death accurred at M, fram causes and an the date stated abave. 
as ATTENDING HED o STARE by eee 
ee MD. _ PHYS. CO _oirector CI pays. FI /67 
S= Jc. PHYSICIAN'S A 22d. ADDRESS iH 
ae name(type) A, C. Mitchell, M.D. Deer's “ead Hospital; 
sz 
Se 30. BURIAL, CREMATION, 3b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City or Town) (County) (Stote) 
£2 JOYA nc Hn G- ol lehte) Ze. | Be “LUD « a 
24, FUNERAL DIRECTOR DRESS y — 250. RECD BY REGISTRAR 2567 REGISTRAR'S SIGNATURE 
AIS (4 4 3,9 the f pet BOIL, 5 My, 2 5 
M166 C+LETRK PPripx si On L4 , 2 oPR a wot ” : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exeguTé 


! ar attending physician. 


o 
fa 
i=} 
~~ 
iS 
5 
S 
Ss 
3 
Ri 
= 
S 
oi 
= 
5 
S 
= 
6 
© 
= 
< 
3 
2 
o 
2 
ae 
S 
S 
3 
3 
im 
$ 
2 
a 
3 
2 
CS 
3 
32 
Leu 
ae 
£= 
>S 
= 
ee 
2s 
MS 
36 
fa 
o 
a 
a 
wes 
25 
ou 
ao 
2 


VR AIS (4 
20M1 


Pages 1 and 2 


led in by the funera: 


japers. 


Pp 
, within 72 haurs after death. 


fil 


n 


poe remave 
din any event, 


, ar remaval, ani 


permit. Then 


-transit 
, crematian, 


e 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar ta burial, 


director, pa 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95930 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH & veal RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STAT b. COUN ‘ 
omico MARYLAND CdAic O 
b. cy OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN 5 optside ee) 1 write RURAL and give nearest tawn) 
write RURAL and give nearest town) , E 
bury iis AUR af 
d. NAME OF HOSPITAL OR'NSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RI 
oe 
| Peninsula General Hospita 13 EB lsrBecce 
KE [3 NAME OF First Middlow last 4 pat Month Day Year 
tivpe ar print} ( -F/ Gr CL vag « DEATH AP f\ x4 
$. SEX ; SZ] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ies ro) Iq pingey) Doys Min. 
LE wioowid [] pivorceo 4 0 IGS 
100, USUAL OCCUPATION aa kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dy ag most af warking i lite, even,if retired) INDUSTRY eke. ee 
4Li f | At é ao a _I¥ ray at A 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
A A v3 ave } es 7. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. v7. aa Pa SS Wa 
(Yes, no, pgunknown) |(If yes give wor or cba say - oe, ae Sy 
=fo= Sa) SEW A aa’ Satis Mo 
Th CAUSE OF DEATH (Enter bry one caure G By far Day I ae ES 
PART |. DEATH WAS CAUSED BY: AH 
3 IMMEDIATE CAUSE oS Mt ViAK Lae 
] 5 DUE TO 
Conditions, if ony, which gove ) 


rise ta immediate couse (a), 


stating the underlying couse pls 

lost. @ 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. Pe 
yts() no 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part f! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. tl OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. Mie aa Not While oO eee street, office bldg., etc.) 


19 otwork L) ot work ‘ os 
é (Giz Z GEE to 7-2, Of, thot (1) (we) lost 
, ond thot deoth/occurred ot oh M, from Cous€s ond on jhe dote stoted obove. 


Ly ah ae Uy olive on. 1% 
(7 jy 4 EZ ATTENDING MED STAFE 22b. DATE SIGNED 
Lb Beef 2 MD. PHYS. operon O pws. O 


ee PRYSTCANS 224. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


230, B Bit NE on 23b. DATE THEREOF Be. Ee, OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Ga (State) 
Ue Pond _ | ae “ PEt CEN savy Vir No 
24, ae DIRECTOR A cae 250. APR BY i ie ‘2Sb. REGI seit Sraune 
an Ft eae Vd “7 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physicion 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 05931 CERTIFICATE OF DEATH 05929 


haar = ———— ee 
ez 3 LZ” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY. 4 o. STATE b, COUNTY , 
3-5 comico MARYLAND Maryland Wicomico 
2 35 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b T CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
23 
= Se write RURAL ond give neorest town) . 
Bt 3 alisbur 3 days Rural-White Haven £i/ 
een &. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) od, STREET ADDRESS « RREIDA 
Begitia dD . . 
Bee Peninsula General Hospital "Ponemah Farm" vs] no C) 
— 3. NANE OF First Middle Lost «DATE Month Doy Year 
Sse (Type or print) RICHARD WHITWELL FIL AA DAL 1 DEATH /7 Os, = [4] 19f 
E Fe \ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] 4 DATE OF BIRTH 7 7. S 4 ros FUNDER PTS 
ae f= Male White wipowed [[} pvoredD []}/Feb. 12,189 ve. as ae : 
eeey oo, USUAL OCCUPATION {Give kind of wrk done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) V2 CEN OF WHAT 
turin tof working lite, even if retire INI 
Se "Real Tor Real “Estate Baltimore, Maryland | @82a. 
Faas 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= . 2 
as 8 William Hambleton Anne Ruddock 
2 = is WAS DECEASED BEE NUS ARMED FORCES? a 16 SOCIAL SECURITY WO. T-T7, INFORMANT Address White Haven, 
a4 '@5, NO, OF UNKNOWN, IS ‘Or lotes of service; 
eo yes ewe | 220-09-3971| Mrs Colleen Hambleton, Maryland 
o2s = = 
ae 18, CAUSE OF DEATH (Enter only one couse per li Yo), (b), {9} INTERVAL BETWEEN 
@ ; 
ese PART |. DEATH WAS CAUSED BY: Die x \Z se , ONSET AND DEATH 
Sop IMMEDIATE CAUSE (0) - A ARM LA AE 
ES Xx DUE 10 f 
3 = Conditions, if ony, which gove (b) 
222 rise to immediote couse (0). 
= 6 B stoting the underlying couse DUE TO 
poets last. (9) 
2a 2 a 
ges ) = | PART JI0 pase CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We aearee 
£2 Ps Ss f 
23s a feclectendy an plerf lest eR Ne 
PR 4 = Mo, ACADENT WAS UNDERLYING 905. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=e & | on CONTRIBUTING Ci cauSE OF OfATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“wae S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (city or town) (County) Grote) 
=a 2 Hour om. "i While oO Not While oO foctory, street, office bldg,, etc.) 
"Seg? 3 p.m. of worl ot worl 
See - - - + — ote 
eee 21. | certify that (1) (ibis-hospita)) ‘oftended the deceased framZ7 7 / eles ato meena g__, \9Z_/, that (I) (we) last 
ese saw the deceased alive onzZ“/2 4 19 2 ‘and that death occurred at_¢/ Se M, fram ¢auses and an the date stoted obove. 
Ses i 7 2b, DATE SIGNED 
ese ATTENDING om STAFF 
gos he wo. Ne? Zoepietcror Ol awe 0 
255 M.D Medical Center, Salisb Ma 
sok } more, oD. earc enter, 1sbyry, 5 
wso 
= ae 2io. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY O€ XREUATDRK 73d. LOCATION (City or Town) (County) (Store) 
Eat BROAL Spas) -22-106 St. Mary Episcopal |Pocomoke City, Wor. Md. 
i 24. FUNERAL DIRECTOR j ADDRESS 2%o. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR ANS (4) 4 7 ¢ 4 Ly 
MIA VOGEL MME LE Pocomoke City, Md. |A@K 24 1967 | fCornkeg ew 


MARYLAND STATE DEPARTMENT OF HEALTA 


<4 


Division of “Hen en aoe 30 ae STREET, BALTIMORE, MARYLAND 21201 
em n GC TIE ' i‘ oe 
é 05932 » CERTIFICATE OF DEATH 059390 
3 c |. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
7 2s 0. COUNTY . STATE b, COUNTY 
5 S58 Ti comico meno || Marylend on 
S 233 b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
= 28 (if i G 
ee e ral write RURAL and give nearest tawn) I 5 Years rincess Anne 
$ 368 alisbury VAG: 
2 = a5 i ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS < 8. B RESIN 
= w2ae £0 ? 
woe Jf Dp = hate al Sis ves (_] no K] 
s Sac Be st Bek ee seonera nO DQ ras 
= Sse ER Nao First Middle Lost 4 pare J Month Day Yeor 
Byes {Type or print) Albve LAY DEATH pei! Ss) 6g, 
2 2 = = S. SEX 6. COLOR OR RACE 7. MARRIED (ie NEVER MARRIED G 8. DATE OF BIRTH 9. fe { Nay) IEUNDER | YEAR oe R “i 
Jost birthday} lours in, 
# (Cd) | tae Vege | woowo O _ oworco Cl] 1/18/28 gem fy | 
@ & 10a, USUAL OCCUPATION eu kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 cB duringastat warking life, even if retired) INDUSTRY COUNTRY? 
2 Esigis or acter erth Cot na SA 
a ‘ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SSS 
=e o8s Henry Hamhlten Esther Cevinten 
= = _2 ve Ok it ieee 16. SOCIAL SECURITY NO. 17. INFORMANT Bivens Address 
oo He es, Na, OF UNKNOWN, yes give wor or lates af service; as 
& SES 579-36-627Hearie Pénti*¢.Princess Anne ,Md 
S 
= Fe a2 18. CAUSE OF DEATH (Enter only one cause per linsefor (a), {b), And (c).) INTERVAL BETWEEN 
~ £3 = PART |. DEATH WAS CAUSED BY: fy e ow INSET AND DEATH 
Bie = Sis. IMMEDIATE CAUSE (a) 
ae Esai X DUE TO EE d 
Le 222 Conditions, if ony, which gove b) 0 eu tion 
PE P55 rise to immediate cause (a), a 
se 
R = see ting the underlying couse DUE 4, 
3S 3*5 will, c 
o = a 3 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Nae 
2s2e2 5/8 ah vA 
c S ile yes] NO 
-5 275 = 
zs Ssz = ‘20a. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { ar Part Il af item 18.) 
‘ore e355 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ra = G2. SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi nse S [20c. TIME OF INIURY Month, Doy, Year 0d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (ote) 
ae 2 FeO r=] Hour a.m. While Not While factory, street, offigé bldg fete.) 
dee ied = = p.m. at wark at wark C) A a= 
BSR Ss 21. I certify that (1) (this hospftal) attexded the deceased fram ITT WE Jw _ FFs 7, 19 & /thot (I) (we) lost 
= 2 Be saw the deceased alive o| Al Lj /_19_6 _{ and that death/occyfred at /O Z2M, fram gduses Gnd on the/date stated above. 
Eo = 
= = os = 220. SIGNATURE R fr | 4-7 inne oe. ( ae 206. DATE SIGNED 
S28on = | = MD. PHYS. oirector C) pays. C) 
2>o8= || | Pascans ESB, 72d. ADDRESS 
= 2 = Ss NAME (Type) 
Ss 
$ = s Se Ba. ate ee ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (eau {Stote) 
Pee ‘MOVA} (Specify) ‘ 
oe ess BUY ‘2 9/6 Hamle t. . arolina 
24. FUNERAL DIRECTOR ADDRESS PR eae ¥9 
Tm ie William H.James Jr.Princess Anne,Md ‘Ty, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Al Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

{NA) 05933 CERTIFICATE OF DEATH 05a 
elAVO’ 
3 x oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ee 
Ss Ss 0. COUNTY 0, STATE 7 b. COUNTY fe 
mak, f° F . MARYLAND Mary. iconi 
D = =. Of O 2 
Ce as 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo s 2 write RURAL and give nearest town} . 
2 573 Salisbury 12 Days Salisbury : 
= s45—~ | |G NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o. B RESIDEN 
ca cva™ s s wer, 
va ae | Deer's Head State Hospital, Salisbury, Md _309 Newton St. ane 
= ae = ey Nena First Middle Lost 4 oe Month Doy Yeor 
2 28> (Type or print) ee mite fonecous DEATH 19 67 
2 ec: 5. SEX 6. COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED (_]| 8, DATE OF BIRTH AGE [in vaors TFUNDER 74 HRS. 
2 Eso ‘ i] last. birthdoy} Months | Doys }] Hours | Min. 
ers Female White wioowen [7] vivorceo []| August 30,192: ais | 7 | dh 
> Se 00. USUAL OCCUPATION (Give kind of aries Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ara oF WHAT 
de oa during most of working life, even if retired) USTR' A, s * by y 
2 882 Eve were ar Mediead Society S, Hill, Virginia USA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
5 286 Josep ate Woodward 
& ‘S ND Oe oMLth O A 4 
< 2 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 RroeanTy ‘Address 
@ Es igor unknown) [If yes give war or dotes of service 227-2h-3990 Mr, e rnard C, Hargreaves (Husband 
SS Se gee a ak EE ea ies Salisbury, Marviand 
be as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BELWEEN 

=o. 2 : s 

ce = Zé ee re ee ATE GAS )_Undifferentiated carcinoma of the lung with 

cps " / 
Fos as, dase 7 xX bUEIO cerebral metastasis. ), months 
Lee Conditions, if ony, which gove (b) 
36-235 tise to immediote couse (0), DUE To 
5 ‘ ‘ 
faces stoting the underlying couse 
ee @ 
ef 3 ite az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae ee 
Ese Ss 

i = 2 yes] No 
36 275 s 
35252 & | 200, ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Seecs & | OR CONTRIBUTING C] CAUSE OF DEATH 
esse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
re uss 3 [o0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (city or town) (County) (rote) 
me oS 3 Hour o.m. - ie oO Neo oO fottory, street, office bidg., etc.) 

a ape, p.m. ot worl ot wor 
Z>Ses 7 : : 
Bee 21. V certify that (I) (this hospito!) attended the deceased from s/ X , 19_Of ata , 19.07, that (I) (we) last 
ae Ea= saw the deceased alive on h/11 19_67, and that death occurred at.2:50'M, fram causes and an the date stated obave. 
<o5s5 Ee gid f ATTENDING NED STAFF Cee) 
fe tee a AALS IFN AAY mo. pays. CJ _oirecror OO pas. L/11/67 
Re tie Fic. PHYSICIANS Td. ADDRESS 
res 3 NAME (Type) A. C. Mitchell, M. D. Deer's Head ate Hosnita alish Vs Md 
“oar sz = 
SoZ yes p> | Be. BURIAL CREMATION, 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Stote) 
Zoece | REMOVAL (Specify) * E > m . 
ecor” Bu a April 14,196 W mico emo 4 Park a sbury, Wary na 

a f 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘Bp. REGISTRARS SIGNATURE 
se ¥ )| HOLLOWAY & COMPANY, SALISBURY, MARYLAND DA A YR? Cliaylig Age 
J 2 NM See er 


G 7%, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) it 

05934 CERTIFICATE OF DEATH 05322 
=z — 
3 23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 34 a. COUNTY | a. STATE b. COUNTY 

eS Wicomico MARYLAND Maryland omerset 
= 235 B. CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN IB ©. CITY OR TOWN (If auiside corparate limits, write RURAL and give nearest tawn) 
eS Pp g 

ait cege es write eae give nearest fawn) i : 

3 a ee elisbury 239 days Crisfield LE 
=e ees | . NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) . STREET ADDRESS oR EDEN 
= ~ ? 
: 2 Ee 1 Deer's Head State Hospital Rt. 1 Box 223, Yes J] no () 
g Sse 2: NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= se a4 4j (Type oF print) HATTIE Li DEATH 

£ eas AS. SEX G-COLOR OR RACE | 7. MARRIED B._DATE OF BIRTH 9 AGE Tn years 

2 ssa i last birthday) 

ae Sek F ol wipoweD [7] Divorced [1] An. S 190f ts. 

e825 10a. USUAL OCCUPATION {Ge kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPEACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
-- 225 during most af warking life even if retired) INDUSTRY St a t ‘ COUNTRY? 
ES Do Hl ood tE, 4 a 
2) oo 13. FATHER'S NAME O fe 14. MOTHER'S AIDEN NAM 
= E> // 

ge (1VW k. OU WE WL. 
s £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 1 

3 aes 5 (Yes, na, ag unknawn) [{If yes give war ar dates af service & . ff ' 
3S £2 LOGE [1 Ss, = VS FEY 
£ = ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b) . " INTERVAL BETWEEN 
ey ya PART |. DEATH WAS CAUSED BY: SHE 
ee es —__ IAMEDIATE CAUSE (0) CLAM 2 
eS aces 3 45 DUE TO ¢. 2 ; 
£22 Canditions, if any, which gave i Pe ies on “i Lt 

se B55 tise to immediate cause (a), a CO- * a A 

= maecao stating the underlying cause DUE TO Te. £ ~ 

z= 82 ee e Bote re a4 
feo. on Gl PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ee 20% Fs sii Ret ie PERFORMED? 
eyo oS 5 Yes bY no 1] 
2-252 = [[ 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Nl af item 1B. 

ees = 
seeas & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23822 ri 
z= suse S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Hame, farm, | 208 (Clty ar town) (County) {State) 
@e2ecoo 2 Hour ‘a.m. While Not While factary, street, office bldg. etc.) 
£=20 2 9 el Oo 
Ey So RS p.m. at wark cai wark 
ZeSe28 ; aay © - 
Baer oo 21. | certify thay (1) (this hogpitol) attended the deceosed framAUgUSe cy 19 66, to_ April. 20, 1967, thot (1) (we) lost 
Pa gst sow the deceosef qlive an_44px 0 1967, and thot deoth occurred atl2:50AM, from couses and on the dote stoted above. 
pa} ese 220. SIGNATURE (| ry i 22b, DATE SIGNED 
ae Pes awry ATTENDING MED. STAFF 
Seicts NS . CG 23 MD. PHYS (1 orector OO ows. O 
220 Se 2c. PHYSICIAN'S 2d. ADDRESS May 
= 2228 NAME (Type) L. V. Malidve, M.D Deer's Head State Hospital, Salisbury 
wsu /) 

So 5c | Zo. BURIAL, CREMAFION, 2b. DME THEREOF 23c. NAME OF CEMETERY OR CREMATORY , Bd. JOCATION (City ar Tawn County) (State 
ZSReSe h REMOVAL (Specify) y 
e& o>" /\ ee, 23, Po bUr AUBCHIA é 


Kyy) | 24, FUNBRAL DIR} 19J ge Ws, 25a. REC REGISTRAR Sb. RE R’S SIGNATURI 
aw ) BEB s ZL Yee _\ ROE 1967 


— 


1¢ funeral 
Pages | and 2 
‘after death. 


a 


jan paper: 
within 72 


b 


a oe 


and in 


MARTLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05935 CERTIFICATE OF DEATH 05933 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (IF outside carparate limits, © RNB DF STAY TTB |f© CITY DR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest tawn) 


y 3/18/67 


a. NAME OF HOSPITAL OR INSTITUTION (IF not mH haspitol, glve Street address) 


Salisbury / 
d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM?. 


lease re 


physician and completely filled in b 


-transit permit. Then 
, crematian, ar remava 


ined by the attending 


urial: 


N: The law requires that the death certificate be executed within 24 hours after death. 
g 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYS! 


85 


|_ Peninsula General Hospits 326 Camden Avenue ves L] No &] 
3. NAME OF First Middle Last 4. DATE Mant} Day Year 
AEGEASED OF 
Type o print) MAUDE PHILLIPS en DEATH 1 4 967 
S. SEX 6 CDLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE DF BIRTH 9. AE m years [LIFUNDER | YEAR | IF UNDER 24 HRS,_ 
is fa a; fens) Pa Hours | Min. 
eMe. Whe € widowed pivorced [_}| September 14,1891 yrs. 
10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE etree 12. i= - WHAT 
during. Fae aed fite we if retired) INDUSTRY ‘ COUNTRY ? 
actical Nurse. Quantico, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Samuel Phillips Annie Lee Ph 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7, gral ‘Addtess 
(Yes, no, ar unknown) |(If yes give war ar dates af service! s. Lulu af age seer 
No 218-20~-589 Mary land 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae! a eae ONSET AND DEATH 
IMMEDIATE CAUSE (0) et io MT Do a ar 
DUE 1D 
Conditions, if ony, which gave (0) 
rise to immediote cause (a), DUE T0 
stating the underlying cause 
fost. ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss ae. 
= yes [] _No 
2 | 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
S 120c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
at work ot work ms 2 
21. 1 certify that (I) (this hospital) attended the deceased from i Z, to aE , 198Z, that (I) (we) last 
saw the deceased alive an. re ta mae, and thot dedth occurred at LOM, troft/ couses ond an the date stoted obpve, 
22a, SIGNATURE Z ; . DATE SIGN 
abe eS: 2a ATTENDING MED. STAFF Ze we, 
A 23 Lf) wo. rvs CC) _orector Ooms OF £7 
‘2c. PHYSICIAN’ 2 : 22d. ADDRESS 
name(Type) Dr, William B, Smith Salisbury, Maryland 
Ba. Sane eee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL (Spaci 5 
BRAG” lapria 6,1967 [Parsons Cemeter: peri aeney Maryland 


24, FUNERAL DIRECTOR ADDRESS a. YAREGISTR RS SONATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND APR"? Toes * » Pere iG ge 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95936 CERTIFICATE OF DEATH 05934 


hen pl 


, fematian, or remaval, and in any 


-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
hauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial. 


12. CORE A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
socee ke HoFeeuad MANOA CoLLIAC 


the WAS pe ny kt U.S. ARMED FOREES? ea 16. SOCIAL SECURITY NO. 7, INFORMANT Address Mo 
‘eS, NO, OF UNKNOWN, yes give wor or dotes of service}, ~~, 
ve NAMES Ri eEM ad DKM Tod MY) 


1B. ‘CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
IN DEATH 


during most of "RAE CED Pree ey M Rey Lea) 


2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Oe, 0. COUNTY 1. STATE b. COUNTY . 
i—e Wicomico MARYLAND Maryland Caroline 
= 8S b. CITY DR TOWN (If autside corporate limits, c. LENGTH DF STAY iN Ib «. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
=Se See and give nearest town) " 
BH ali sbury 30 Days Denton EF" 
1 ae d. NAME DF HDSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e FR RBIDENCE 
3 ah * : E 
#225 eer's Head State Hospital, Salisbury, Md. Box 43 ws oO 
>Fs 3. NAME OF First Middle lost 4, DATE Manth Day Year 
oS DECEASED - OF : 6 
zae (Type or print) Elizabeth Hoffman DEATH April 26 967 
e S. SEX 6. COLDR DR RACE 7, MARRIED NEVER MARRIED B._DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
Es af o a Oct b, 4 as} pintiday) eT Days ay Hours 
She cate ial rahe wioowen [] pivorceD [7] ey ei OWyAzS Ys 
se 10a, USUAL OCCUPATIDN (Give kind af work dane 10b_ KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign cauntry) 
63 
25 
2 
= 
= 
a 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) Carcinoma right breast with metastases PNA, 
ag 

Car, DUE TD 
Canditions, if any, which gave (b) 
ise to immediate couse (0). € ye 15 
stating the underlying couse tt 
lost. @ 
PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WAS AUIDPSY 

inle pathological fractures yes [) NO RI 

20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Port | or Port Il af item 1B) 


DR CDNTRIBUTING C1 CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Haur “a.m. While Not IWHite factory, street, affice bidg,, etc.) 
pm. 9 atwork C] “ariprk_ C1 


21. | certify that (I) (this hospital) attended the deceased from Of , 19 Ag—4/ <0 , 19.21, thot (I) (we) lost 
saw the deceasdd plive a 1967_, and that death accurred ot 9235 M fram causes and an the date stoted abave. 
7a, SIGNATURE eaahe a ve 22. DATE SIGNED 
MD. PHYS 1 oirecor © pays ny ly 26/67 
Wc. PHYSICIAN'S { 22d, ADDRESS : 
NaWE(Type) Le V. Maldve, M. DB. Deer's Head State Hospital, Salisbury, Md. 


30-) BURIAL, CREMATION, DATE THEREDF 7c. NAIRE OF CEMETERY DR CREMATDRY QL IDCRTION (Gy or Towphy ~ (county) (ate) 
ama 
(Spell eed nel” "Conese Oona dnc M9, 

F ERAL DI EGTOR a —\ ADDRE! > 2a. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
a VHS N) hed. |) 


4 
zs 
3 
= 
= 
S 
gE 
= 
S 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eu 


The law requires that the death certificate be executed within 24 hours after death. “ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALIA 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise ta immediote cause (a), 


stoting the underlying couse DUE TO pe 
last. Lf pe () COM 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. 


95937 CERTIFICATE OF DEATH 2 

~ 

ez |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residerxe before admission) 
2? 0, COUNTY. 0. STATE b. COUNTY | 

2-\3 Wicomico MARYLAND Mikevrn pe 

uS 35 b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

= ote wr RUA on ie eos! fown) play 

ae isbdur / 
ee for d, NAME - HOSPITAL OR INSTITUTION (ff nat in haspital, give street address) d, STREET /b/ oR i ae 
am] ps </ - 2 

2B §¢ Peninsula General Hospital a ae zal. YES bis no 
>Ss a NAAEOR First Middle Lost TE Manth 

Sse {Type or print) ow lo Iw bam ALe 

a pe $ S. SEX 6, COLOR OR RACE 7, MARRIED ‘a NEVER MARRIED []} 8. DATE OF BH 9 re Yeon 

a= : . last birthdoy! 

ee NBL hi fe | _wiooweo pivorceo [] 

S&e¢ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ce@s during most af workigg lite, everrst retired) INDUSTRY SU ag 3S 
B85 ‘ 2a 
yes 13. FATHER'S NAME f 14, MOTHER'S MAIDEN NAME 

5 " y 122 

oe E f eAfth F< 

Se 1S. WAS DECEASED EVER IN U.S. ARMED TORCES? 4 16. Sf ‘b SECURITY NO. 17. Ie, Address 

Ges (Yes, no, or unknown) [{{f yes give wor or dotes of service) . / F p} iy y 

| ey eS ae es Oe Ms 3 het 

o a2 18. CAUSE OF DEATH (Enter only one couse per line for Vucy 5 ond See -o INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: A ee og QNSET AND, DEATH 
>So IMMEDIATE CAUSE (o} on - 

Bee DUE TO ar TL. 

ie Conditions, if any, which gave (b) C aa ae 

& 


= 
/ 2S 

= 

| 200. ACCIDENT WAS UNDERLYING C1 . DESCRIBE HOW INJURY OCCURRED. (Enter natu injury in Part | ar Part Il of item 1B.) 

= | OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SF 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 

& Hour a.m. While eM factary, street, pffice bldg., ptc.) 

p.m. 19 otwork L] ot work 


21. | certify that (I) eed haspi vey se = fram cana ta f, that (I) (we) last 
saw the deceased alive A “y Zz is and that de dth accyft 3 IY OM, maak duses a naa an a date stated abave. 
Za. SIGNATURE os 2b. DATE SIGNED 
ATTENDING MED. STAFF 
LL LAA no. pas Corto O os. O 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar to buri 


Se / Tc PAYSICIAN'S Did. ADDRESS 
©) [%0. BURIAL, CREMATION, 3b. DATE THEREOF 2. pea ‘OF CEMETERY OR CREMATORY Bady LOFATION WS or Town) (County) (State) 
\ REMOVAL (Specify) Mh 7 j 
\ [5 sd Lae 30 Att 4 TEILITE: 


\\ i R ADI Ti. o/ | “hes Y. BY REGISTRAR 1% 6. -REGISTRAR’S SIGNATURE 
Ws t/ 
% y lid; 


J 


[ately filled in by Hf 
he 


pers. Pages 1 and 
2 hours after death. 


comp! 


it 


be 


ding physician ai 


ate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certil 


VR AIS (4) 
20M 5-63 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95938 CERTIFICATE OF DEATH 


EACH GY PERT 2. USUAL RESIDENCE (Where decaesed lived, If ab OBS: ‘edmission) 
‘ Wicomico oe a. STATE Maryl and b. COUNTY Wi eomico 


b. TSE ean sont paieoiet Unis ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporata limits, write RURAL and give neerest town) 
A iva naaras! town) i 
Salisbury Salisbury 74 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireat address) ‘d. STREET ADDRESS ye seabed 
Springhill Nursing Home 203 Marshall Street vis [] NO 
S-waeoF Sees ii. . eels oa i cS ‘DATE Month Dey Year 
(Type o print John George Humler peatx April 6 19 67 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [| & DATE OF BIRTH % Sia [IF UNDER 1 YEAR| IF UNDER 2 
Whi irthday) |"Months| Oeys | Hours | Min. 
Male | ihite | vmowogy overeoty| AUG. 27,1893 | MemdDT [Hou com | Hew | ar 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Supert. i s J 
13. FATHER'S NAME f Feat Pkg. Go 1. cone nany USA e 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ys, no, or unkown) | {Ifyesgivaweror datesofsarviea) 
14-10-6 523 


no 
for (2), (b), and (c).) 


1B. CAUSE OF DEATH [Enter only ona cau; rl 
PART |. DEATH WAS CAUSED BY, cals 
‘ / Dae? at 


fe SUTOREEANS o1a“fickery Mill Rd. 
C.Richard Humler salisbury.,— 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 

SLL m ) DUE TO 

Conditions, if any, which (b} 
gave risa to immediata cause 

stating tha underlying (f° OUETO 

causa lest, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. at 
9 ——> 7 PERFORMED: 
= 

& Pee 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent: injury in P rt Il of itam 18 

& | OR CONTRIBUTING L) CAUSE OF DEATH (Entar nature of injury in Part | or Part Il of itam 18.) 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

2 = =* 

& | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f, (Cily or town) {County} (State) 
s om fae Whila __Not While factory, straat, difica bldg., atc.) | 

2 ae 19 at work [ ] at work [ ] 1 


al, 


occurred at... ......M, 


a (7, that (I) (we) last 
from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS, DIRECTOR 0 PHYS. 


A Lithea, 5 een a 


23b. DATE THEREOF 23c. NAME OF CRMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Wicomico Mem. Park Salisbury, Md. 
24 FUNE! ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


alisbury, Md. 


21. | certify that (I) (this hospital) attended. the deceased from.... 


D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


fi 
erat 


e 
Pdgesmbeand 2 


ithin 72 hours after death, 


filled in b 


ermit. Then please remoyg.garijon papers. 


of Health prior to burial, camel oi or removal, and in any event, 


director, page 3 should be detached for use as the buria!-transit 
filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compietely 


should be 


VR A15 (4) 
‘15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAEK 


ae CERTIFICATE OF DEATH 
1, PEA H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
§. Crane . a. STATE 1 b.COUNTY ws : 
Wicomico MARYLAND Maryland icomico 
b. CITY OR TOWN (if outside cor poate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town: > 3 
Salisbury Salisbury 4 
d, NAME OF HOSPITAL OR INSTITUTION (If not In fiospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Wicomico Nursing Home 614 Hunting Park Drive | ves[]_no® 
3. NAME OF [. 
nepce First Middle Last 4 Pee be Day Year 
(Type or print) NETTIE ROWE KETCHAM DEATH = April 3 19 67 
5. SEX 6. COLOR OR RACE | 7, warRteD |) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
: S| O last BRE Fae Ba | Manths jManths | Bays Hours | Min. 
Female | White | wiooweoX] —_oworceo(]| August 12, 1872| 94 7 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & State, or foreign ay 
during most of working life, even If retired) 


House work Royelton Center, N. Y. 


10d. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY UNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. LaBar, Jr. Mary Elizabeth Rowe 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddr es: 
(Yes, no, of unkown) | (If yes pive war or dates of service) - vohn C. a gee (Son) 


No Hunting Park, Salisbury, oe 


18. CAUSE OF DEATH [Enter only one cause per IIne for (e), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
"IMMEDIATE CAUSE ‘o_Ayo a ial, Farlone Feackvre Aft 
OF ¢ DUE TO 
wh ‘It Any, which GHy old. 2 
gave rise to Immediate DUE A Ag 


cause (a), stating the 
underlying cause last. {c). S. 


Fa PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. POR 
= Eee 
3 ves [1] NO fe 
ira 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. whlle Not Whit factory, streat, office bidg., etc.) 
& 
= p.m. 19 at workL_] at work 

21. 1 certify that (I) (this hospital) attended the deceased from. t 194Z,, that (I) (we) last 

saw the deceased alive o1 2 1967, and that ath occurred 1B, from the causes and on the date stated above. 

22a. RE Yy | 22b. DATE SIGNED 
f ATTENDING MED, STAFF « 
REL E ee Mee. oe Carts: va pirector CL] prys. C}| Aprit. _F /1967 
220, nae Ne 22d. ADDRESS 
e} 2 . 
Dr. Frank E, Poole 1ll_bavis Street, Sali a ‘ 
23a. REMOVAL tSpecity) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec | re 
ce cae April 8, 1967|Chestnut Ridge Cemetery Lockport, N. Y. 


24. FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a. REC’D BY REGISTRAR 


APR 7 1967 


25b. REGISTRAR’S SIGNATURE 


& 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


_ 


yon papers. Pages 1 and 2 
P #; within 72 hours after death. 


etély filled in by the funeral “~~ 
Bp 


‘arbon 


ey 


we 
Cees. 
esac 
gee 
rae Tid 
a a 
Z£es 
a36 
ae 
= 
Ben 
2&2 
, 
Sas 
es 
£a¢2 
: >So 
S525 
zs 
£S:s 
5 
a P= 
a 
= = 
n=) Ss 
2258 
2 a 
SEge 
5 ce 


After this certificate has been si 


je 3 shauld be detached far use as the buria 


filed with the State Dept. af Hea 


fh 


director, pi 
shauld be 


i] 
a3 
@ 
= 
> 
sa 
2 
® 
oes 
i 
2 
® 
P-) 
z 
+ 
@ 
= 
S 
a 


TO FUNERAL DIRECTOR 


3s 
ois 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05940 CERTIFICATE OF DEATH 05938 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0, cy : o. STATE b. COUNTY 
2COM1CO MARYLAND f- 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {If autside,corporote limits, write RURAL ond give nearest town) 
write, RURAL,ond give neorest town) 
salisbur Mien 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [> RESIDENCE 
rs . {) - fD ON A FARM? 
Peninsula Genera Os a LY. ves L] no 
3 ME OF First Middle Lost 4, part Month Doy Yeor 
EA — 
type or prin) ELS KALE WATCH veath PAIL. TS w69 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (“]| 8. DATE OF BIRTH 9. ae Ih aot Lae R aie 
gst_pirtt i » 
sae \owrre | wore Be omen BL edy 24 (854 | fem 
100. USUAL OCCUPATION Gio kind of work done 10b. KIND OF BUSINESS OR Fi if RTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mos of working life, even if tired) . INDUSTRY Z COUNTRY ? ep BS 
Ligrtiatis/v TF : kyr. 
13. y R’S NAME bj 14, MOTHER'S MAIDEN NAME 
f pe. 
OY, throb Ce , 
1S. WAS DECEXSED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address y), 
(Yes, no, orunknown) |(IF yes give wor or dotes of service} re ? V Z f) 
= ae 4-95 2| Met V. Kreleh Alynd 


18. CAUSE OF DEATH (Enter only one couse per lin ond (¢).) C7 t/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: V4 Vo L 4 BND DEATH 
aa 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove >) 

rise to immediote couse (0), DUE TO 
stoting the underlying couse 

) 


27 ee Se 
"7. es: ies eats BUT NOT RACATED TO THE TERMINAL DISEASE CONDITION GI Y [ Aa 1. was AUTOPSY 
ay a Pu yas in ne Mab Lf orenrr Cones [) NO A 
SOoSeCCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Mf of item 18.) 4 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 


ical 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Hore, form, 20f. (City or town} (County) (Stote) 
Hour o.m. While Not While foctory, stregf, office bldg., etc.) 
ot work ot work 


tof (ZO, 19& that (I) (we) last 


77 M, trafn causes and on the date stated abave. 


ATTENDING MED. STAFF Be 
PHYS, © oirector OO pays. O 


2 
7c. PAYSICIAN’S. eg 22d. ADDRESS 
/ NAME (Type) 
To, BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATON (City or Town) (County) (Stpte) 
REMOVAL (Speci) eff 20 Dy p 7 y 0 f J 
7 b Atte, VAL 74 At Agsy (i 
DIRECTOR ADDRESS Zo. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


MPR A 406 (Are aa Y 


mt hd —t 4 


24, FUNERA f 
WAL nth hic db eo Sa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
= ft) 
, ' 05963 CERTIFICATE OF DEATH 5939 - 
= i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) . 
Ser eNS a. CDUNTY ‘ 2 a. STATE b. COUNTY a 
Pe We 
S 272 icomico MARYLAND Maryland So 
a) sere b. CITY OR TOWN (if outside perperate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bs 2 write Oa etleme bet town) , Re 
gos "3 isbury 21/2 yrs. Rural-Pocomoke Cit Gd 
2 aus d. NAME OF HOSPITAL OR INSTITUTION (if not In fiospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
% #2 4/| Springhill Sanitarium cba wo 
wea |: pringns cel a RePL Di 1 ves Bd no] 
= 285 Saas First Middle Last 4 DATE Month Day ‘Year 
ese (ype or print) MARY ANGIE LANKFORD DEATH April 7 1967 
a . 5 a 4 YEAR |IF UNDER 24HRS. 
IE 3 5. SEX 6 COR OR RACE [7, MARRIED §&] NEVER MARRIED[]| © Be OF BIRTH 8. AGE (in years oe eae ars 
S_ Bee Female | White wipoweo [7] __pivorceo[]/April 2,1876 | 91 yrs. | | 
ae 10a. USUAL OCCUPATION (Cive kind of work done| 10D. KIND DF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o» S35 during most of working life, even If retired) INDUSTRY fo} ou COUNTRY? 
2 S23 F rcester nty, 
2 225 Housewife -- Mar 
§B acs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS . : 
— See Levin Scott Salby Anne Brittingham 
ee ae 
Cree 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= 22 Ss (Yes, no, of unkown) | (If yes pive war or dates of service) 5 ‘ A 
BS See ° —— None William Scott, Marion, Maryland 
ois ——— 
ay ta} 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 =G INTERVAL BETWEEN 
Sires PART |. DEATH WAS CAUSED BY: A Ut, Be Loui hpeg2 MP itogteo 
BEuES «=» ,, IMMEDIATE CAUSE (@) 
=3 San FZ IRX DUE TO 
se ass Cenditions, If any, which () 
be wed gave rise to Immediate 
Se 22> cause (a), stating the DUE TD 
=e ae underlying cause last. ©) Ls 
Seece & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART ia) [19. WAS AUTOPSY 
= ile SS ee ee 
2s a 33 Z\§ ves] ND fa 
Z2 52> = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
2a tus & | DR CONTRIBUTING [1] CAUSE DF DEATH 
S882. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
225 
= 2e8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘(County State) 
a5 Toe 6 Hour am. While Not white factory, street, office bldg., etc.) 
Sa £23 Ss p.m. 19 at work at work 
S232 21. | certify that (1) (this hospital) attended the deceased from Te ae ew Beas that (we) last 
ESSes saw the deceased alive on__ 1 and that death pccurred at“7_/2M, from the causes and on the date stated above. 
<2o°e 22a. SICNATURE | 22b. DATE SIGNED 
eee ATTENDING MED. STAFF 
Sis ag M.D. PHYS. C_tiktictor Om OE DETREI 
#8255 2c. FAYSICIANS 22d. ADDRESS 
= me e) ~ . 2 . 
B+ SS ] | 2 Wil bur URE) tive, M.D. Medical Center, Salisbury, Md, _ 
2 Zoz - -= = Pa at = = == = 
= gzes 23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c, NAME OF CEMETERY OS XREMARORIK | 23d, LOCATION (City, town or county) Gtate) 
eo fp VG4> 
- 


Binee (Specify) —-o— St. M . . 
g eral 4-9-1967 ary Episcopal cape pe omoke City, Maryland 


AL wt, TAR ram, tity, ve APR 1 i 1967| 25D, ia: JAR’S SICNA’ sd 


. atson 


s) 


VR AIS (4) 
20m 1/65 \4 


rat 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0G 05942 CERTIFICATE OF DEATH 05948 


< he 
3 oe \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
s NI . 

3 G3 Wicomico MARYLAND att Maryland OWN Wicomico ie) 
= 3S b. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 328 2. vs sats ed 2 wks Hebron 
Bone ET 
2 e¥s 4d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS . TS RESIDENCE 
= 3B 2, ON_A FARM? 
> 28s °“| Peninsula General Hospital 411 Walnut St. ves L] nox) 
=. ae 2 NAME oF First Middle fe Lost 4. Date Month 
= WS ASED 

ee (Type or print) NORMAN Ww. ARINORE DEATH Z 
~o oa 
= rs 5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | B. DATE OF BIRTH AGEs es 
2 phos y 
g ss Make | WATE | wooo FQ _ ovorw 2] 7/22/22 I 
® §© = 100. a Tea gat ive kind of vial’ done 10b. KIND OF BUSINESS OR Vt. BIRTHPLACE (Caunty & State, or foreign cauntry) 2. OF WHAT 
is = : { idat : 
= 5 g 2 litp enlcawtieipe sed ees retired) INDUSTRY Maryhana 
‘a. ive So 
2 ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee goo : 
= S86 Alonzo A. Larmore Ella Thomas 
« E s F Te UES ae FORGES? po: SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i=7 cts es, Tr UNkNawn 5 Givewar OT dates Of service, 
2 sé yes WS 219-05-0544 Jean W. Larmore, Hebron, Maryiand 
= 6% 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
ah Saari PART |. DEATH Bias CAUSED BY: guetta esseaten TE PS Gn if ‘ONSET AND DEATH 
aes MMED (0 
Ca 
Ri eS. DUE T0 
ge pz 
eyes Conditions, if ony, which gove @ hrou re Na & wm 
&ge2cs , if ony, ‘ 2 
22 222 rise to immediote couse (a), ant ev) l ©us 
= Pecos stating the underlying cause 
25 32 lost. - =a (3) 
SES08 — 
of 43S Jae] PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 79. WAS AUTOPSY 
esege / 1s 

ogee (ae vs 4. No 
35278 s 
25 252 = J 200, ACCIDENT WAS UNDERLYING CL] 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Seels © | OR CONTRIBUTING Cl CAUSE OF DEATH 
SES32 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zf&ugs & [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (tote) 
= ££ 3 eS = Hour a.m. 45 While Not yale foctory, street, office bldg,, etc.) 
ay is 4 at war at worl 

2ez2e22 A - F 
pierre 21. | certify that (I) (thisshospital) otfended the deceased fram/7e1Ch 2O 1967 tofiny| 19% 7 thot (1) (vem) last 
ae ese saw the deceased alive an. Aho i 19G7_, and that deoth accurred y M, frém causes and an the date stated abave. 
<3 Soe Ta. SIGNATURI [> 7b. ay 
wien 3 (967 
S852 8 t 
2>5 Se 2c. PHYSICIAN'S 72d. ADDRESS 
Bigs / mnt) Thomas Hill, Jr Pe Plell Rd. Salsbury. Md 
@-& sa — 
S3Ze5 230, BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (Gunty) (State) 
=ZS2e2ee VAL (Sach 
ecoue crenstrdn | 4/7/6 At Sea Atlantie Ocean 
7 


85 
=> 
=a 
Ec 


24. By cp A ADDRESS %a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIG! (uke 
PAS, (9. tp cer f-Bivalve, Maryland | 4 R br | fChortes Jove 


ban papers. Pages | and 2 


shauld be fled with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after deat 


* 


XetUted within 24 hours after death. 


attending physician and completely filled in by the funeral 


permit. Then please remay 


ned by the 


ig 


The law requires that the death certificate be e 
director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


BS 
=> 
2a 
o> 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ch. - 
) 05943 CERTIFICATE OF DEATH U5944 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
aa f o. STATE b. COUNTY . 
icomico MARYLAND , 
B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b CUNY OR TORT (if ate pa Timits, write aS Rieeotes ang) 
write RURAL ond give neorest town} 
alters Laurel Yat 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) @. STREET ADDRESS © REIN 
|_ Peninsula General Hospita RD_5_nr Bortsville vs [vo 
3. NAME oF First Middle Last 4, DATE Manth Doy Year 
Type oF print) PETER He EG eh DEATH rh 13 367 
5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
L 4 q) Ne O 2/9/01 Jes bike 
IlALéE |\WH ITE | wow O pivorceo [J YS. 
106. USUAL OCCUPATION (Give kind of work dane VOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, oF foreign country) 12, CITIZEN OF WHAT 
during most of. spay fe, even if retired) ae COUNTRY? 
engineer Univ. of Penna 


13. FATHER'S NAME 14, MOTHER'S MAIDEN E 


Peter Legaye Syvilla 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor ar dates af service] 
ley Hines 198266131 | Florence 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, ond (<).} 
PART I. DEATH WAS CAUSED 8Y: q 
o°G z IMMEDIATE CAUSE (a) 
i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), DUE TO 
stating the underlying couse 


ky) 


INTERVAL BETWEEN 
ONSET AND DEATH 


last. (9) 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ee ay 
i=3 
3 ves(] xo 
= | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, affice bldg., etc.) 

p.m. 9 at wark oO at wark O 


21. | certify that (1) (this hgspital) attended the deceased fram=a ff 7 a) oH L376 19__, that (1) (we) last 
saw the deceased alive an 19____, and that death accurréd at , fram causes and’ an the date stated abave. 
2a. SIGNATURE J 22b. DATE SIGNED 


ATTENDING MED. STARE 
orectog CL) pays. O 


‘2c. PHYSICIAN'S. 
NAME (Type) 


Ba. BROVAL ei 23b. DATE THEREOF 
\L (Specify 
a es 6 PO : hy 


‘24. FUNERAL DIRECTOR ADDRESS 
Mies Laurel, Del. 


(County) 
Portsville Del 


$0 TC BY REGISTRAR Sb.z, STRAR'S SIGNAFYRE 
meen 20 WEI) poorer 


(Stote) 


— 
— si 


]. » 


_5= FOR STAT 


HEALTH DE 
£3 se 
oe =8 
Ea £° 
oe Se 
or ao 
-£ &¢ 
gS—2 3 
af 3 
a 
$ 
z 
a4 
— 

2 


TO DEPUTY &. EXAMINER 


This certificote should be executed within 24 hours after death. | 


necessary, please execute the certificote, writing the word “pending” in penci 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olopg 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages tond2 wi 


Heolth or its designated agent, prior to burial, crematian, or removal, and in ony event wit 


VR AISME {5) 
6M 1/66 


41 


KN 


he 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9594 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05942 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 5 a. STATE b. COUNTY 4 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If cutside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 2 : 
Salisbury Salisbury ae? = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. are TOENCE 
Peninsula _feneral Hospital D.O.A 714 Howard Street ves (J) no Ct 
3. wea First Middle lost 4. He Month Doy Year 
(Type ar print) WILLIAM CALVIN MALONE Sam April k 19 67 


S. SEK & COLOR OR RACE | 7. MARRIEO [X] NEVER MARRIED []] & DATE OF BIRTH $. AGE (in yeors [FUNDER T YEAR| WF UNDER D4 HRS 
Ma lo pnt Mogths Dyrs Hours | Min. 
le White wioowen [) vivorced []| August 29,1914 2 cf 
To, USUAL OCCUPATION Gv Kind of work done TO KIND OF BUSINESS OR 11, BIRTHPLACE (Store or foreign country) TE CITY OF WAT 
Siloam, Maryland usa” 


during mos} af working lite, even if retired) INDUSTRY 
14. MOTHER'S MAIOEN NAME 


Adele Hilghman 


13. FATHER’S NAME 
William Francis Palmer Malone 


1S. WAS SI IN U.S. ARMED FORCES? 16, SO Y NO. FORM, Ad 
Rees avons Hit waster vorectatt ofsaitel Pe eens ae «Gladys Helen Maloné & twite) 
lo 213-14-1269 ain Howard Street, Salisbury, Maryland 


18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * EATH 
IMMEDIATE CAUSE (0) Coronary occlusion Eessletcaay 
? DUE TO 
Conditions, if any, which gove ) 
rise to immediote couse (0) DUE TO 
stoting the underlying couse 
sth 2 aes o 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. BUG ATTORSS 
Ss << —. - 
= yes LJ no &) 
i J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Hl of item 1B.) 
& | PRIMARY C2 or CONTRIBUTING C] 
~ | CAUSE OF DEATH. 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. of work of work 


21. | certify that | took chorge af the remains described abave, held an Autapsy [_], Inspection EX], Inquiry [XJ, ond in my opinian 
death resulted fromy Natural causes [Ky Accident (1, Suicide (J, Homicide (_], Undetermined monner (_] 


] CHIEF MEDICAL EXAMINER [] 
SIENATURE Pf "| I. mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINERS Earl T; Royer M. Y. |) OEPUTY MEDICAL EXAMINER April_ 1/1967 
NAME”[Type) n Ave Lbury,. Mad Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF “e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PENGYAS Grae) April 4,1967|Springhill Memory ee ees Maryland 

24. FUNERAL OIRECTOR ‘AODRESS SoA ER BYRECISTERD 25b. FREER TRLR ABN 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND bite U foo 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND 1 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21, 
I 


poe: 30 a, 
Ttem #8 Film 76386 LégeiPicatE OF DEATH 9343 


= 
a 


he e 


Q9945 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY a, STATE b. COUNTY : 
Wicomico MARYLAND Marylan comicd 
os B. CITY OR TOWN (i auiside capoe ios © LENGTH OF STAY IN Ib © CITY OR TOWN (If auisigé Xarparate limits, write RURAL and give nearest town) 

=o write RURAL and give nearest tawn - 
zee alisbury 17 Pa SALIs bury 
ie cd. NAME OF HOSPITAL OR TNSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
SBE ¢ qe L ON A FARM?, 
Bee f . ISOS LAURE Ra. ves [J No 
= fe — u abe 
>s= 3. ener ; Middte Lost 4. DATE Month Day Year 
= 3 
2e- (Type or print) L A VA M14 ¢ A peaTH /7 PR i /3 9 é 2D 


mp 
lirem@ye carl 
ey, 


$. SEX 6. COLOR OR RACE 7. MARRIED [eal NEVER MARRIED il 8. DATE OF, BIRTH 890 7 age tyes ais 1 itt Plee he 
; be st, birthday’ lanths jays. jours in. 
Female |W Arte | woowo fa over O) s lige Fionn | | 


es ea Give Enea is done 10b. Notes BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. ate ih WHAT 
c uring mast af warkit life, even if rety U ? 
See A oOvs wre OWN eme Mic h OPS A: 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe é « 
as owLland G, Baker Hattie H, Sullivan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, acunknawn) |(If yes give war or dates af service] € . L i ‘a 
{| ee O-- gS, Cen ENSLEY dy dX : 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc. iT AND, DI 
>, IMMEDIATE CAUSE (a) 
be / DUE TO 


Conditions, if ony, which gove () 
rise to immediote cause (a), DUET 
stating the underlying cause 0 


lost. @ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Se f — PERFORMED? 
x Co Roy? 3A My Lophtan, D ves] No BL 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuth af injury in Part | ar Part Il af item 18.) 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, farm, ‘20f. (City or town) {County} (Stote) 
Hour a.m. While Nat While factary, street, office bldg., atc.) 
p.m. 19 at wark oO at wark oO 


‘21. | certify that (I) (this hospital) attended the deceased from poe 19 LAY to. ia 227, , 19SZ, thot (I) (we}lost 


z 
= 
2 
3 
= 
= 
& 
s 
8 
Es 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 


a4 saw the decease alive on ) 19 and that death occurred at 0 & M, from causes and on the date stoted obove. 
i f 
pO g 4 me ATTENDING po MEU. start ge B G 
i vi WEG MD. PHYS, RT orecror OO pws. O] s ¥ ) 
es 2c. PHYSICIAN'S Td. ADDRESS 
NAME (Type) 


Wo. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION {City ar Tawn) (County) (Stor 
. 


PL ere 14-17-1967 | Parsows Cemelery |Sabisbury We. md. 
Be: i I 24. FUNERAL DIRECTOR ADDRESS. Do. A TES 96 y iw) RAR'S SIGNATURE 
pes Hil] FunepALHome Salisbury, y Date wa othe Ie 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


TO FUNERAL DIRECTOR 


oT 


r 1. PLACE OF DEATH 


the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
letely filled in «. 


carbon papers. 


peg 


id cai 


10a, USUAL OCCUPATION (Give kind af wark dane 
during most, 


Then please r 
or remaval, and in any event, within 72 haurs of 


|, cremation, 


| ar attending physician. 
After this certificate has been signed by the attending physician 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health prior ta buri 


fi 


p 
e 


should b 


Page 4 may be retained by the ha 
directar, 


TO FUNERAL DIRECTOR 


35 
=> 
=a 
Eacd 
K 


E MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SIGIET CED RESEARCH AND RECORDS, 2000 a PIREETS BALTIMORE, MARYLAND 21201 


AK OLE CERTIFICATE OF DEATH 05948 
a Calas (Where deceased lived, if institution: Residence before admission) 


a. COUNTY. _ b. COUNTY 
Wicomico MARYLAND tO \i CAINND [Hove Csi Ce 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib TOWN (Iff autside carparate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) 


Salisbury 
4, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


Peninsula General Hospital 


d, STREET ADDRESS 


Cemeltae Go 


e. IS RESIDEN 
ON A FARM? 


ue no 1 


J ener First Middle Lost 4. DATE Month Day * Year 
F 
Type ar print) O) £ ff Ky te ABE DEATH 4 ORL Al 9 ¢ 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fh] 8 DATE OF BIRTH JUG 9. AS In fees i INDER 24 HRS. 
; rl 7 in. 
ENF Wit /TE | woown 9 pivorced []) f\“\ 4 37 fb) oC 2 ‘4 


41. BIRTHPAACE (County 8 State, or fareign country) 12. CITIZEN OF WHAT 


ee eas mM (Ne? At 5 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ee 


of working life, even if retired) 
pUs & ly 
13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME 


— 
Jositua MeXApe Ane baretann inAons 
i DESPRE BF NSARM ar, : 17. INFORMANT eae 
@s, na, or unknown yes give war or dotes of service] & 
= = Mes Sonn Snore OComure By Mp 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (9) INTERVAL BERWEEN 
PART |. DEATH WAS CAUSED BY: A, Oy ied vA ONSET.AND DEATH 
2 3/ IMMEDIATE CAUSE (a) __ AL 
TAD DUE TO 
Canditions, if any, which gove (b) 
tise ta immediate cause (a), DUE To 


waite ten’ 


stating the underlying cause ; 4 = Ree 

kit.) 5 eae ( Soilele, —> hee Ofek 

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. WAS AUTOPSY 
Z Sa ee et ees ; ; PERFORMED? 
tmarfl ~—trlee  prfhartuce 4-p)9-49 ves {} no 1] 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote} 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. mm) sige ae arctica Z ‘ 

21. | certify that (I) (this hospital attended the deceased fram = 19-87 to PAL, 196/, that¢(i}{we) last 

saw the deceased ali ee et eT, ond that death accufred atze&"24M, fram causes and an the date stated abave. 
22, SIGNATURE 22b. DATE SIGNED 

3 nar, AITENOING poy STAFF } = 

oirecton CO) 


as iD Nee .D. PHYS. ps, Cl| ~~-2/-67 
Zac. PHYSICIANS Zz i= Td. ADDRESS = 
/ 2 
NAME (Type) Evins Ws lopp Mepen, Cre. - > fuspuey Mo, 
7o. BURIAL, CREMATION, | 23b. DATE THEREOF 73, NAME OF CEMETERY OR-CREMATORY Td. LOCATION (Cty or Town) (county) 775) 
PEMOVAL (Specify) eet ee te t 
LA +178 VFR CRESS Gly ALOR, UD 


bn J 
24, FUNERAL DIRECTOR , ADDRESS : 2Sb, REGISTRARS STONAURE 
A. Bade. Bt Mo joAPR25 1967] forts 


1 


f 


The low requires that the death certificate be executed within 24 hours after death... “ 
igned by the attending physician and completely filled in by the fune 


After this certificate has been si 


directar, poge 3 shauld be detoehed far use as the buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


ges | an 


ers. Pao 


leose remave“carbon 


pap 


ransit permit. Then 


i 


, cremation, or remove ond in any Vepigwithin 72 hours ofter death. 


should be 


d with the State Dept. af Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05947 CERTIFICATE OF DEATH 
Ig TN oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eaea 
0. COUN! * . o. STATE b. COUNTY 
Wicomico MARYLAND Maryland 
b. CITY OR TOWN {If outside corporote limits, , LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Salisbury Day Oxford AO’ 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 
bury, ves [] No 
3. NaN OF First Middle Month Doy Yeas 
A ms 
Type oF print) = ; April ) w 67 


M 
7. MARRIED XJ re MARRIED [_]} 8. DATE OF BIRTH 


4S Recrs wiowen [J pworceo []| Hn eo O~/E F 2. 


100. USUAL OCCUPATION Give kind o Fwork done 1Ob. KIND OF BUSINESS OR 
INDUSTRY 


during re ee lite, even jf retired) 


13. FATHER'S NAME 


91LEW Mills 


9. AGE (In yeors TF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
yis. 
11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


TAlBoT - MAR yLaw? ee SF 


14. MOTHER'S MAIDEN NAME 


Nery Ell1ABETH DIwNs 


2 D 
ee perce eae [eet Ua TATA, PB. APB 
0 233 -ol- B97 IWMIE LICK ERS aM Mob biukcy Lave 
7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: {2 ; AND DEATH 
Wo DUE TO 
Conditions, if ony, which gove (b} Gree. q 


rise to immediote couse (0), 
stoting the underlying couse 
Oat as Ary 


he oF 


19. WAS AUTOPSY 


= PERFORMED? 

3 ves] no fk] 
= | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in "Port Jor Port Il of item 1B.) 

‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
FI Hour o.m. While o Not While Oo foctory, street, office bldg., etc.) 


ot work ot work 


21.1 certify that (|) (this hospitel) attended the i fram___2/20_ AY te LA , 19_67 that (1) (we) last 
saw the deceased alive an___*4 WAL ee that death accurred +t SOTO rom causes and an the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED, 
PHYS. O_pirecror O 


224. ADDRESS 


STAFF 
PHYS. 


~ NAME Type) C. H. Winnacott, M. D. 


Bo. Hae SReUATGN, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) {County) (Stot 
ALTER j RSA Ca En ) 
SNe al -¥-6 CKEAMERS vie [OXPRD) | © X Fond ThiboT Ma, 
E A ADDRESS 2So. REC'D BY REGISTRAR 2Sb. 4 ISTRAR'S NATURE 
2 2. \owdPR14 1967, f Bliorba, 


ficate be executed within 24 hour: alter 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certi 


oy MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95948 CERTIFICATE OF DEATH 05926 


v 
4 = 3 zt —— 
5 \, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution, Residence before edmission) 
< e. COUNTY d a. STATE b. COUNTY co 
£ “ MARYLAND i mec” 
> b. CITY OR TOWN if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neorest town) 
J write RURAL andgive nearest town! AS 
3 77 
3 


"| @. IS RESIDENCE 


ON A FARE 
eS 


a. abe OF HOSPITAL OR INSTITUTION pdt street address) d, STREET ADDRESS Ws Bs 
ae TS 6 Lite _a ae Sb oe 


3. NAME OF ‘a Middle Last | 4, DATE Month Day Yeer 


DECEASED ” OF 
(Type or print) Lhe ble DEATH 19 iA q 
3. SE y  |6 COLOR ¢ iE 7. MARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In "IF UNDER 24 HRS. 


last aan Hours | 
WIDOWED [ff DIVORCED [_] | | 
10a. USUAL OCCUPATION (Give kind of work 1. cre at Si aoe 


Js 10b. KIND OF BUSINESS OR INDUSTRY 
done "oa werk. retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vee Lpmnet 
Ss DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT ‘Address 
‘no, or unkown) | {Ifyes give warordetes of service) 


“) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (@} 4 Mate, = Samacneo 


DUE TO 


pletely 
on papers. Pages 1 and 2 shou! 


withing? hours after death. 


IF fealty YEAR 
| Months A Days 


and 


12, CITIZEN OF WHAT COUNTRY? 


ae 


16, SOCIAL SECURITY NO. 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and {e).] 


Conditions, if any, which (b), 
geve rise to immediete ceuse 

(a}, steting the underlying DUE TO 
couse le: ie {e) 


: : Re" 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rf 
5 
o 
td 
= 
3 
a 
a 
A 
3 
e 
2 
a 
5 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA]{ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
2 PERFOI 
x Q 
8 s ves [] No (] 
= y . = se 
= | 200, ACCIDENT WAS UNDERLYING [1 i . injury i item 18. 
2 & | Oe cONTRIBDTING |] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Pert Il of item 18.) 
= & |r EITHER, NOTIFY MEDICAL EXAMINER) 
8 2 == ss 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ae 20F. (City oF town) (County) (Stete) 
3 s ‘Hott alae While ‘Not While. factory, straet, office bldg., etc.) 
a *h e 19 et work [_} et work [_] { 
o 
8 . | certify that 4) (this hospital) attended the deceased from.. £2. EF to 19.....c, Ihat (1) (we) last 
SS saw the deceased alive on............ CAL L.E.19. KI, and that death occurred at Lovo from Ihe causes and on the date slaled above. 
& 22e. SIGNATURE ee a2 = 22b, DAJE_ 
ATT oe y 
ys mo. | PHYS. pirector [_] PHYS. [_] 
2 22c. PHYSICIAN'S ~ 22d. ADDRESS Pi ’ 
4 NAME (Type) 
z, | Ernest M, Larmore 101 Grove St fealty tele ae 
3 
ao 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ae, BURIAL, CREMATION, | 236. iy he ae NAME OF CEMETERY rai CREMATORY 23d. LOCATION (City, town or county {Stete) 
EMOVAL sae y ify) 
eet. 17 Fe 
24 Wil. ey tthe ie ESS 252, REC'D BY orm Ee STRAYS os 
VR AIS (4) ARR iT 4 {967 
20M 5-63 


es 1 ond 2 


iS 


nd_completely filled in by the funerol 
corbon papers. Pag 


ond ingagy event, within 72 hours 


ician o 
leos, 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95945 CERTIFICATE OF DEATH 055947 


ned by the attending phys 
-tronsit permit. Then 
, cremotion, or remova 


director, poge 3 should be detoched for use os the burial 


The low requires that the death certificate be executed within 24 hours after deoth. 
g' 


Poge 4 moy be retoined by the hospital or ottending physician. 


z 
S 
= 
S 
& 
& 
3 
3 
= 


After this certificate has been si 


should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Bs 
=> 


oat 
cz 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY ; 
omico MARYLAND. Maryland Wicomico 
b. any OR TOWN (If autside corparote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Salisbury At 
d. TANE ‘OF “igsprTAL ‘OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDEN! 
ON _A FARM? 
| _P¢ sula_General Hospita 02 ts ves [1 No G4) 
as DeCeAseD First Lost 4. one Manth Doy Year 
ype of prim) (BABY) DIANE Fa pkey | Stam feel Z 9 al 
$. SEX 6. nee, RACE 7. MARRIED (5) NEVER MARRIED 8. DATE OF BIRTH Pi i) ae ) ak Pa 24 HRS. 
last birthday lonths loys Ss] Min. 
Seyze/e | bpite woow F}Z8@>Yoworco [| April 1,1967 i Ys | Mees | oe 
iS USUAL ee Give kind tian done 10b. AND SHBUSINES OR 1). BIRTHPLACE (County & State, ar fareign a 12. anes of WHAT 
ing most af warking life, even if retie INDUSTR' . RY? 
“hone re Salisbury, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Frank Parker, Jr. Dorothy Jean Thomas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


Mr. Calvin F. Parker, ire (Father) 


O Huston fe) a ea MAT Y L&Od 


o INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes,na, arunknown) {{If yes give wor or dates of service)} 
No 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond,{¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


és 

DUE TO X 
Conditions, if any, which gave » Cae reatine Tes 
rise ta immediate cause (a), DUE TO 


stoting the underlying cause 
at 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. ea AUTOPSY 


4 . MED? 
Pos atn 1 weE] WO 
20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 otwork L) otwark C) 
21. 1 certify that (I) (this hospital) attended the deceased from__._____— 19, to. «*'9__., that (1) (we) last 
saw the deceased alive on___—=—=___—_19___, and that deoth occurred at M, fram couses ond on the date stated above. 


‘Mo. SIGNATURE ‘22b. DATE SIGNED 


/f 


ATTENDING 
MD. PHYS. oO 


MED. STAFE 
pirector CL) pays. OC 
72d, ADDRESS 


Dr. W. C. Morgan Medical Center, Salisbi 


\ 20. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) {County) (Stote} 
REMOVALS (Specify) . + 
April 196 Parsons Cemetery Sa sbury 2 and 
iI 


Tc. PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR 2Sb. ISTRAR'S a RE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oAPR 4 1967 Ve oa Lag Needs 


EP  D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH D5928 


= 


5s ez aaree — : a 
= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before © dmission) 
2 24) © Ah f ©. STATE al b. ony ; 
Boece C0m6 CA ___Manyianp_ || Ruan, 1Con7, 
2 523 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (if re. corporete limits, write RURAL end give 
~ a5 ite RURAL end give. neerest town) 
N ‘cer § Ss Ss. 
233 | Parsoyshur S Arsons t 
2 3 gs d. NAME OF HOSPITAL OR INSTITUTIGN (if not in hospitel, give fireet eddress) “d, STREET ADDRESS a #15 RESIDENCE 
Boe joe RE DH! 
> 30 yes BR.No [] 
ee" —eeee-— . ~=- = = po . A Zs 
3 on Papas ol First “Lest [4 - DATE ay Dey Yeer 
SaaS : 
eee; [tee Mar Caroline Paeker | Ss Piperd gil 267. 
8 ct —_F 4 2 ‘ 
\ wee 5. SEX 6. COLOR OR RACE) 7, magnieD [—] NEVER MARRIED [_] | 8: DATE y BIRTH 9. Spe ca if UNDER 1 YEAR| IF UNDER 24 HRS. 
22 lest birthdey} /“Months| Deys | Hours 
oS WIDOWED DIVORCED F 
s soe | + AA LO, / i 
rr) Coo 
8 see Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | (amr (County & Siete, or Le we 12. CITIZEN OF WHAT COUNTRY? 
= yee done during most of working life, even if retired) 
= 
Boe eg, wee le at 1 Domestia aa hh Ar anid ca 
fee 13, FATHER’S NAME 14, MOTHER'S MAI add NAME 
£ gs 
= 285 (EG p 
3 S52 2Cerge Kurne // ne Maria Foreman) 
© S¢— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ddress 
Sones {Yes, no, or unkown) | (Ifyes give werordetes of service] Pipe coos bu US td 
zB 2" 2 Masy M, Dyefy_ FOS oe avai 
fers 5 1B, GAUSE OF DEATH [Enter only one cause par line for le), (b), end (el = o = = INTERVAL BETWEEN 
eS re ONSET AND DEATH 
ea a5 PART I. DEATH WAS CAUSED BY: 4 Ae bn. eZ. d 
Seyee "IMMEDIATE CAUSE (e) EK hrerre Aye! 2 ae erseretns 
= = ae ot by ee 
aoe FARK DUE TO jor (gee 
Ege Conditions, if eny, which {b} A = 
e3 mS gove rise to immedicte fear a — . << 
2°, 3.> (e), steting the und a 
a gO G 1 
ts couse le: (¢ : = ! ; Is 
aks & z-) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 
2 So PERFORMED? 
- ole 
ay: < ves [] No [] 
2 vv ~ . 
“7 E | 200. aS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port I or Pert Wl of item 18.) 
2 ‘AUSE Of 
= So (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20¢. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) ae or 
= 8 oe anil While __ Not While fectory, street, office bldg. es | 
a = nag 19 ‘at work [_] et work [] | 
oa 


1 19.4.7 to » 9&2, that (1) (we) last 


2. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on......° & ., and that death occurred al.@.J®.M, from the causes and on the date slated above. 
; 220. SIGNATURE 22. DATE 
Os V4 aoe ta MD. Me ee ol BIRECTOR oO ms. O 7-22-47 “es 
22. PHYSICIAN’S 22d. ADDRESS 


Pa ie Vales, Das 


230, BURIAL, CREMATION, ee DATE THEREOF *C wy) th CEMETERY OR CREMATORY 23d. LOCATION ( 


teva pac) NewA rk 


ce? ae 
"Ae Dhe Biel, % tf ro Fd = Pn. 92 19 7 “fete ‘deg Ye 


ity, town or county) (Stete) 


director, page 3 should be detached for use a: 


death, Page 4 may be retained by the hos 
be filed with the State De; 


TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requ 


VR ATS (4) 
20M 5-63 


4 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘20. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW st, OCCURRED. (Enter alae of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCUI ‘We. PLACE OF INJURY (Home, form, f. {City or town} (County) (Stote) 
Hour o.m. le Not foctory, street, office bldg., etc.) 
p.m. ot work [Ei ot work Oo 


. | certify tl ONG };attended the ~ Oe ill A Sl ea eee, 1964 that (I) (we) last 
pew teh Sa 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


! 05951 CERTIFICATE OF DEATH 
< 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 8 o. COUNTY o. STATE b. COUNTY ‘ 
s 245 Jicomi MARYLAND Maryland Wicomico 
s 2 OS . utside corporote limits, write i wi 
= pe b. CHY OR TOWN aside corporate limits, c LENGTH OF AY Mlb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o Pee write RURAL ond give neorest tawn) 6 4 a 
= > 2 
2 Ba S ry i fa Delmar ~ 
2s és GC MAME OF RORPTTAT OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS ¢. BS RESIDENCE 
= Wt, R " 
Bee! " D.#3 ves J no) 
ce F —HoOspitva i Aiaat ls 
= 25s Nea) i Middle lost 4, DATE Month Doy Year 
oes A é OF 
= $32 Type or print CLARENCE. Grle FEEK veate APRUL P24 vo? 
2 gee et 5. SEX 6 COLOR OR RACE | 7. MARRIED JO} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. is In years [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
Ss §&23 pe tpirthdoy) [Months ua Hours | Min. 
g 222 JUBLE- WHITE | woown 1 vWvored [] Wanuary 22,1900 ys. | @ 
g 5 ee Wo, USUAL OaHETION ere ee of mereine 10b. KIND TEES OR 11. BIRTHPLACE (County & Stote, or = country) 12. a OF WHAT 
es most of working lite even if retire DUST! y ‘ 
2 SSE ‘Retired = Farmer Farmi North Caroline "US 
2 aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = ; A 
sone George W. Peek Fishel Gill 
=« £ $s 1S. WAS DECEASED EVERINUS. ARMED FORCES? ‘| _16. SOCIAL SECURITY NO. ora (tf ei 
3 SiS 5 (Yes, no, or unknown) {{If yes give war or opts Beatrice H. Peek pe e) 
3s SE: No 2hh- 16-3518 B.D. #3, Delmar, Maryland 
£ 32: 18. CAUSE OF DEATH (Enter only one couse per line for 0) ) ond {¢)) INTERVAL BETWEEN 
= stare PART 1. DEATH WAS CAUSED BY: 3a t ennesvin — ONSE AND DEATH 
£2e 259 IMMEDIATE CAUSE (0) (VG eA D1 LW d we 
i 3 ae DUE TO y 
SoBse Conditions it ony, whi 4. 3 (ne 
ERe228 itions, if ony, which gave (b} PABseomene.  Coppuvetevenn verre 
ae & tise to immediate couse (0), DUE TO 
s f ; 
2 oO stoting the underlying couse 
z s ES ar 286 @ 
2 fad PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 3 , zy r i 
2 ee CHa ev rite 7 ¢ Cpe - S/-e vs] no 
= 
‘S 
sc 
S 
a 
2 
= 
a 
© 
Ss 
= 
3 
a 
S 
= 
Es 
S 
i=} 
2 
5 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& sow the ire 19 and that ie qe aZ_2M, fram causes and an the date stated abave. 
5 Do. SIGNATURE in 2b. DATE SIGNED 
i ATTENDING MED. STAFF fee 
es MD._ PHYS, oirector C) prvs. (J 1-k-¢) 
See Ze. PHYSICIAN'S j iar 72, ADDRESS 5 r= 
ges / NAME (Type) ENN Le IGOR AE eapbe e Hie Ae 
ae 
s S 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
os beets ge i 947|Wicomico Memori Vie 
a AD 2, om = A and 
ie 24, FUNERAL DIRECTOR : ADDRESS a ape ; i857 | Papi sTRARy SIGNS ORE 
eg) OLLOWAY & COMPANY, SALISBURY, MARYLAND v4 Pid, 


2 
q 
te abet, 


papers. 
hin 72 hour: 


a 


event 


hen please remoye-< 


yy the attending physician and completely filled in by/th' 
d with the State Dept. af Health priar to burial, crematian, ar removal, and in a 


-transit permit. TI 


After this certificate has been signed b 


3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ie 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, pa 


S __shauld be fi 


n< 
8s 
zy 
a 
Se 

re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05952 CERTIFICATE OF DEATH 05950 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY * ©. STATE = 
icomico MARYLAND MARYLAND Witburco 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
oie bute SALISBURY Per 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS 8. RESIDENCE 
Peninsula General Hospita LIGHT ST. ves (] no 
3. NAF 7D) First Migldte Lost 4, DME Manth Doy Year 
(Type or print) y d 2. fer DEATH Va zd WG 
S. SBR 6. COLOR OR RACE ~ MARRIED NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE fin years F UNDER 24 HRS. 
: ei irthdoy) Days | Hours | Min. 
Bele dh. WIDOWED ovorto [J |MAY 6,1878 a 
pee USUAL ere 9 Ga of beet dane 10b. AoE eet OR 11. BIRTHPLACE (County & State, ar foreign country) 12, ere or WHAT 
luring mostaf warking life, even if retired) NDI ? 
sea COSTON, MARYLAND USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN S. LANKFORD JULIET LANKFORD 
Vi VU au ft yee veer Once React 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 0, ar unknown) {If yes give war ar dates of service} 
MR.GEO.PORTER SALISBURY,MD. 
1B. CAUSE OF DEATH (Enter only one couse per line Jar (a), (b), ond (¢).) - ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Ce ONSET AND DEH 


IMMEDIATE CAUSE (0) eg eat 


, ae 
Vv 
, Xx DUE TO 
Conditions, if ony, which gave () Ni, =~ » Det fron. 


rise to immediate cause (a), 


stoting the underlying cause wv 10 

ale i) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ER 
z ———— ? 
3 ves] no ( 
& ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
=, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 2Oe. PLACE OF INJURY (HOme, farny, 20f. {City or town) county) (Stote) 
I Hour o.m. While Not While factory, street, offige bldg., et 

9 at war} afjwark oO 


= 2 
epdedathé deceased fram FAL TF {NOD Ye] Ct] hat (I) (we) last 
Da 1922__/ and that deatl/ accutyd is géses and e/date stated abave. 
(3 ATTENDING MED. STAFF paren 

MD. _ PHYS. EA pirector CO pays. 0) 


f 
. Di 


230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURY | 4/23/1967 | MANOKIN PR RY PRENCESS ANNE, MD. 


iV] 
\ 24. FUNERAL DIRECTOR ADDRESS 2So0. REC i \ REGISHRARS SIGNAIYRE ( 
4 LEVIN R. WILSON PRINCESS ANNE, mp, [oe APRIZ'S 1967 2 the 


Dc. PHYSICIAN'S 
NAME (Typ 


MARYLAND STATE DEPARTMENT OF HEALTH Voto 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


é 05903 #2 CERTIFICATE OF DEATH 
= Tien 
o 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission} 
y a. COUNTY . ’ a, STATE b. COUNTY 
s Wicomico MARYLAND Mary] and Talb 
5 3 b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and OF cat town) 
= P 
2 ry < 4 write RURAL and give nearest town) 
ae ae Salisbury. 0, Days, Rt. #1, 5 aes 
en es d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . IS RESIDENCI 
ese 7/ ‘ . M ves(_] no 
= 
E g= Ed ae First Middle Last 4 DATE Month Day ‘Year 
ase gopeseniprint) Josephi arse hs Potter BEATH Sori hy 1967 
= 50 5. SEX 6. COLOR OR RACE | 7, MARRIED FoR NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (in years | IFUNDER 1 YEAR|IFUNDER 24HRS. 
B = Gs Jast birthday) \Months | Days | Hours | Min. 
8 Bee Female Negro wipowep [} pworceo[]| 4-29-1924 FOL yes. 
i Raise 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, ‘r foreign country) | 12. CITIZEN OF WHAT 
cet eee a5 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
a gss Talbot Md. USA 
& Eo3 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $s 
= REE Willard Roberts Grace Thomas 
Soe Bae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s fe S Bi or unkown) |(Ifyes Give war or dates of service) El D 4 re 
S SEs Oo none va avis onn. 
3 as ~— 
e2 one 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] “brain iMag ueane 
= > i s * * 4 
pa = iS FOUL OATH NS ale tia Invasive carcinoma of cervix with metastases year. 
=o Ess DUE TO 
8455 Conditions, If any, which ©) 
ee gave rise to Immediate 
B= 22° cause (a), stating the ( DUE TO 
ze age = | underiying cause last, (c) 
SEs oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
ov eee 5 ee ee 
ESS ea s s yes [} NO [yp 
Zfte= & | 208, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part TI of Ttem 18.) 
Sez: |B) i imarwinachen oat 
£256 Pee ° s 
= on 
2 e2@Zea 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, Farm) 20%. (City or town) (County) (State) 
aS Toe 8 Hour am. whlle Not White factory, street, office bidg., etc.) 
siz 83 = p.m. 19 at work at work 
S2 ae 2 21. | certify that (I) (this hospital) attended the deceased from , 192 to. ol , that (I) (we) last 
Es ees saw the deceased alive on—_h/}, _19.67_, and that death occurred at. :OOM, from the causes and on the date stated above. 
=lo ls 2b. DATE SIGNED 
@ Sa 22a, -SJGNATURE | 2 
os ATTENDING MED. STAFF 
ots hs mo. phys. (1 _birecror C] pays. (Kl) 4/4/67 
#Eass erat 22d. ADDRESS 
5 c yp . i 
at Ess | A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbury,Md, 
3 
=s Ree 23a, BURIAL, CREMATION,| 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (tate) 
ees (fh Ryeacer | 4-7-1967 St. Michaels St. M+chaels Ma. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
pT G .H. Dashiell Easton, MD. oAPR 7 1967) forbeg Yeverpe. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death @ 


in Item 18. Give Pages 1, 2, and 3 ta 


please execute the certificate, writing the ward “pending” in penci 
-transit permit. File pages lond2 with the 


3 
8 
i=] 
3 
F | 
~ 
S 
*€ 
= 
= 
S 
3 
Ed 
> 
z 
5 
s 
2 
2 
5 
3 
$ 
3 
iS 
s 
5 
= 
2 
3 
= 
¢ 


irectar. Poge 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health or its designated agent, prior ta burial 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


05954 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


0. COUNTY 
Wicomico MARYLAND 


7. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
. STAT! b. COUNTY says A 
i “Meryland Wicomico 


b. CITY GR TOWN {if outside corparote limits, 
write RURAL and give nearest town) 


cc. LENGTH OF STAY IN Ib 
isbury 


c CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


Salisbury Aad 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d, STREET ADDRESS 


cm 
R.D.#4, Hancock Trailer Dowrs 1) 00 


yOx R.D.#h, Hancock Trailer Court 
3 Pano First Middle Lost 4 DATE Month Day Year 
F 2 
(Type or print) LAWRENCE EDWARD POWELL DEATH April 22 » 67 
S. SEX 4. COLOR OR RACE 7. MARRIED [JX NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE ‘D years |_IFUNDER TYEAR_] IF UNDER 24 HRS, 
ve, irthday) Min, 
Male White wioowto [) vivorceo [}| June 15,1937 aaa 


1Qo. USUAL OCCUPATION ip kind of work done 
cng ova jing life, even if retired) 
ric er 


TV. BIRTHPLACE (Stote ar foreign country) 


Salisbury, Maryland 


12. CITIZEN OF WHAT 
RY? 


TOb. KIND DF BUSINESS OR 

INDUSTRY. 

Building 

13, FATHER'S NAME 
George Elijah Powell 


14. MDTHER’S MAIDEN NAME 
Eva Mae Griffin 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY ND. 
(Yes, no, orunknawn) |(If yes give war ar dates af service, 


17. INFDRMANT 


Address 
Wife) 


L 


No 220-32-939 bohnak 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (p), and (¢).) 
PART |, DEATH WAS CAUSED BY: \ 
ary IMMEDIATE CAUSE (a) 
, DUE TO 
Conditions, if any, which gave ) 
tise to immediote cause (a), DUE 10 
stoting the underlying couse ee 
last. i} 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. is ee 
B — ? 
Et ves [_] NO 
= | 200. EXTERWAT CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part J areParpll af item 18.) 
& | PRIMARY (Pf or CONTRIBUTING CO —_ 
| cause oF DEATH, $ ra 
S20. TIME OF Manth, Doy, Year 20d INJURY OCCURRED 2e. PLACE UT, tne form, ] 20f » (Cin pr pn) (yay) (Staye} 
Z fl) While Nat While factory, street, office bldg., etc.) > 
=| be om FE 19 G1 atwark CL) atwark [4 Attain —— 


21. | certify that 


death resulted Natural causes (-], Accident (J, 
ACTUAL 
SIGNATUI = “3 
E 's Dr, Earl L. Royer 
NAME (Type) OG Camden mack e alisbury 


pak charge of the remains described abave, held an Autapsy [_], _Inspectian [X), 
Suicide [AF Homicide (_], 
ee 


230. BURIAL, CREMATION, 
mL" 


23b. DATE THEREOF 


24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


2c. NAME OF CEMETERY OR CREMATORY 
April 26,1967| Riverside Cemetery 


Inquky FX], and in my apinion 

Undetermined manner 

CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [_] 22: DATE SIGNED 
DEPUTY MEDICAL EXAMINER April 2/1967 
Address (Street, city, town, or county) 

23d. LDCATION (City ar Tawn) (County) (State) 
Worcester County, Maryland 


Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


ok PR fe 1} 9671 eHow ng Lech 


MOD. 


=—a 


5 Bz 
2 53 
o i) 
Weg 
g82 
Se 3es 
7 oo 
ce ee 
£ 235 
sat 
% Eas 
3 
> yo 
3 Bia 
t 7 cy 
@ & 
x 6\ = 
o a 
E Sack 
5 
gee 
go 


ici 
it. Then please remove carbon’ paper: 


to burial, cremation, or removal, and in any event, withi 


cian, 


The law requires that the death certifi 


ior 


director, page’3 should be detached for use as the burial-transit permi 


death, Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


955955 CERTIFICATE OF DEATH 


1s PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore daceased lived, Hf institution: Residence before edmission) 


Piss? o. STATE b, COUNTY 
ee oe Altec MARYLAND biceoues 


b. CITY OR TOWN {if outside corporata limits, 
writa RURA-and gfve nearest town) 


| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL end give naares! town) 


29 .2boner~ fae 


10! ju. 
zy during Ie jaworking Ii ere ey p 
13. "Cade N 4 4 ‘- \" fe # s News 


d. NAME OF HOSPITAL OR INSTITUTION (if not in picspie |, giva street address) “d. STREET ADDRESS e. 1S RESIDENCE 
Y,, eo Cas ON A FARM? 
y) [AT Dt S 3 | VETERE ves [No [at 
TAME OF OF First iddle Last 4 ‘DATE thre “Year 


DEATH a4 ‘ ‘ LZ. 9 27 


4 
9. AGE (In years (FF UNDER 1 YEAR| IF UNDER 24 HRS. 


, 2, (8G ) mcg =e Days | Hours | 
THPL. ya 


County & State, or a eountry) 
ME 


teem CC AARLES oe peter 


Busey 6. yp) OR RACE) 7, MARRIED [Pst VER MARRIED [-] 


wioowt [] —_bivorceo [] 
0a. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUS" 


12. CITIZEN OF WHAT COUNTRY? 


uo, 


15. WAS edu RIN US. ae ‘tins ] 16. SOCIAL SECURITY NO.| 17. mesg 5 Set: a ahs 
(Yes, no, cl, unkown! ela ar ordatedét se: ) 


DM, Eee 


* DEATH [enter only ona cause per line for (a), Gk and a, - ~~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ Gane. aA = Lod — 
3 zx DUE TO 


Conditions, if any, which (b)_ < 7 E-e a a enor, 


gave rise to Immediata causa 
(a), stating the underlying DUETO 
cause last. oe ( 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ae Se 
= RFORMED’ 
3 Ames 

% One: Pipe. bay” fewet- (ge , ws No [=p 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss oh _s 4 
s 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20t. (City or town) (County) (Steta) 
ral Hour em. While __ Not While factory, straat, offica bldg., ete.) | ’ 

4 Ann 9 at work [} at work [_] I 


21. f certify that (I) (this hospital) altende: the deceased from........). oe coon aL G2 10. AQ pes 19...) that (I) (we) last 
saw the deceased alive on... ‘ Ad. 19. 49, and that death occurred aS. .M, from the causes and on the date staled above. 
220. SIGNATURE . 22b. DATE 


A ees nee ia EE PY 
M.D. 3 F > 
22c. Gupicians . 22d. ADDRESS a 
NAI 
wel Ernest Me Larmore 101 GroveSt, 


23a, BURIAL, CREMATION, 


iy TE THE! 
eer Ee, ify) 


24 Fi ECTOR'S Med A) ae 


7 a OF C! R CREMATORY 23d. Lon (City, town or county) ae 


‘ 


ARK 14 1967 


p ‘2 i ee REC'D BY REGISTRAR | 25b. ISTRA Ry: Pat e 


As oa 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05956 CERTIFICATE OF DEATH 05957 
1 rare OE ora ah ea I deceosed lived, if ee he before odmissian} 
Wicomico MARYLAND : erratic 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb 


« CITY OR TOWN (If autside corpargte limits, write RURAL and give nearest town) 


write RURAL ond give neorest tawn) 


rs i) 
e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @. Ty RESIDENT 
A ON tee 
Peninsula General Hospita’ Kp 2 ves (no 

oat 3. NAME OF a a Fist Middle Lost 4, DATE Manth Day Year 
ae DECEASED . i A f 
os (Type or print) 2 & Z meat Q 7 
Fe ee! $ COLOR OR RACE | 7. MARRIED [[-4~ NEVER MARRIED [_] | 8. DATE OF BIRTH pe (if years TEUNDER TEAR om ase 
ae /40 ee | ae 
eo 22male wiooweo [] pivorceo (| fy ne qd ts 
Sas 1a, USUAL OCCUPATION ae kind of work done TOb. KIND OF BUSINESS OR (/ | 11 BIRTHPLACE L40l ee country) 12. CITIZEN OF WHAT 
ee during mpst of working lite, even if retired) INDUSTRY CONES 
2g hE LAAN | oil 
‘oa. 13. my RS NAME 14. MOTHER'S MAIDEN NAME 
pees LB df 
as 
ot fat 

q Ts, WASDECEASED EVER NUS. “FRNED FORCES? Z T6, SOCIAL SECURITY NO. V, a 

ie (Yes, no, or grup (If yes give wen or dotes of service) 

a. INTERVAL BETWEEN 


78, CAUSE OF DEATH (Enter only one cause per fine for (ap, (b), and (ch) 
PART |. DEATH WAS CAUSED BY: we. ee 
IMMEDIATE CAUSE (o) YO CAR Oe WF ACE Fp0n 


VAE DUE TO 


ONSET AND DEATH 
PEA SICA 


Conditions, if any, which gove ) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 

eat ak @ 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, WAS AUTOPSY 


I or attending physicion. 
After this certificate hos been signed by the attendin 


3 should be detoched for use os the burial-transit 
filed with the State Dept. of Heolth prior to buriol, cremation, or removol, and in any event, 


4 z PERFORMED? 
3 4 ves] no (] 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Ul of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 Te OF INIURY Month, Doy, Yeor 20d. INSURY OCCURRED 0e. PLACE OF INJURY (Hame, form, J 20%. (City ar tawn) (County) (Stotey 
8 Hour om. While NORE TT foctory, street, office bldg., ete.) 
= . i> ot work L] otwork 
21. L certify thot 7. his = attended the —. ee ee ee ta -_/., 1924, thay(l) (we) last 


and that death accurred otiloM, from causes fa an the dae tated cbave. 


ATTENDING ate 7b. DATE SIGNED 
MO. PHYS. DD drt O me O 


saw the decease 
220. SIGNATURE 


19.42, 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


Bs 
=> 
a 
EAcy zy 


(eS ‘Tk. PHYSICIAN'S A y 22d. ADDRESS 

Wi J f 
as | NAME (Type) Wevinis 
Sz 
32 Bo. BURIAL, fed ¥ DATE THEREOF I? R Bdp iy oa (City or eyes (County) (Stote) 
oe oes, ec i 
oa Breda) f(/016 7 é Galishern ft 


nie sa 13 SOR 5 ts ms TUR 
‘2Sa. REC'D BY RI 967 EGISTRAR Al = 
Z/- ON" Me, 7 Pit ES ees 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SI, i” 95957 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 =—So05954 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {a)__ 
GlAO 


ek i= SA tk 
Conditions, if any, which (b} — 


gave risa to immediate cause 
(a), stating tha undarlying 


HEA TI T. 1. PLACE OF DEATH = 28 USUAL RESIDENCE (Whi (Whara daceased lived, It It institution: Residence bafora adini sion} 
= 2. COUNTY a. ne b. COUNTY 
S23 _ V3 pind co MARYLAND faryla. mico 
gc=8 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib e. CITY df TOWN (lf and corporate limits, wrile RURAL igou neared! town) 
ee2se writa RURAL and giva naarest town) | 
cvote » go 
Bose | Salisbury a“ 3 days | eptquin io cos 
; oe S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | d, STREET ADDRESS @. 15 RESIDENCE 
F ON A FARM? 
a 
d = feninsula General Hespital Tyaskin Md. _ 
3 Bu 2: adenseD First Middle (Ww: 1t rr st 4. DATE Day ‘Yeer 
£ Po a e y OF 
=F £ 2 {(Typa or print) 
ree: ancy EB. Reid is s+. eye 
oe 5. SEX 6. COLOR OR RACE] 7, apnico [] NEVER *aamnes RPE ror BIRTH UNDER 7 YEAR| IF UNDER 24 HRS. 
mies ths | Devs | Hours | Mi 
3 iE ie e c wivowed [_] DIVORCED r/June 25 1966 9 ¥ | "a 
oes i0e. USUAL OCCUPATION ind of work | 1Db, KIND OF BUSINESS OR ase Ti. SIRTHOLACE (State oF foreign country) | f2. CINIZEN OF WHAT COUNTRY? 
=85 dona during most of working life, even if ratired) 
2 a 
ge 2) | Maryland : Le aw J 
e 2 g 13. FATHER’S NAME 14. MOTHER y MAIDEN NAME ~ 
ea 
0 7 J 
Sex | Milten Reid. _ +ier | _Jessie Walter . —— P 
re ta 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address * 
S22 (Yes, no, of unkown) | (Ifyasgiva warordatesofsarvice) 
£25 Neo. Milt 
& a bt x M on Re Tyaskin.M 
= SS 18. CAUSE OP DEATH [Enter only one couse per line for yy t end (e), id Tye d Box34- INTERVAL BETWEEN 
BE 
ne 
o 


4 ONSET AND DEATH 


DUE TO 
(c)__ 


il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la 
7 Pee = 


208. EXTEI WAS 2Db. DESCRIBE HOW INJUR CURED, (Entar neture of injyry in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING £. +s 


CAUSE OF DEATH. ee 
20d. INJURY OCCURRED 208, PLACE OF INJURY (Homa, farm, | 


20c. TIME OF INJURY Month, Day, Year {County) 
While Not While 
pm pad 


208.(TS)lv or town) ~_ (State) 
H ‘ ! factory, strpeytoftice bldg., oo) 
ag na pea beliorer inal tives K | Ween, lke. . Ne 

21. I certify that | took charge of the remains described above, held an Autopsy iat corr [al Inquiry and in my 


opinion 
death resulted from: Natural causes [_], Accident [} Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL DR’ 
— Mp, ASSISTANT MEDICAL EXAMINER TE SIGNED 
DEPUTY MEDICAL EXAMINER’ 
a EXAMINER'S isd we > =< 


19, WAS AUTOPSY 


PERFORMED? 
YES no [] 


~ 


This certificate should be executed within 24 hours after death. If any 


Page 3 should be used as a buri 


<j 
> 


MEDICAL CERTIFICATION 


a 


certificate, writing the word “pending” 


ded to the Chief Me: 


ICAL EXAMINER: 


bd 


4 should be id 
TO FUNERAL DIRECTOR: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


5 
B é / Za~i1(-6& re 
a > NAME (Type) i US/e 244 Address (Street, city, town, or county) 
ae : Ze. BURIAL, CREMATIO! Ps DATE hg? iff 2c, NAME OF calf ERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) a 
° 4 REMOVAL (Specify) 
B | Burial | | 4/5/1961 Church M 
VR AISME 23, FUNERAL DIRECTOR ADDRESS 24a. REC’ BS 8 oes pol REGISTRAR’S SIGNATURE 
cd 
5M 1/62 PN Te ae Pred: APR 13 196 


» 
as 


ath 


pers. Pages 1 2 


{ 
fu 
72 hours after death. 


iti24 hours after dé: 


ics) Bhs in by the 


on Pal 


cremation, or removal, and in any event, within 


ed by the attending physician and comp 
ansit permit. Then please remove 


or attending physician. 


ficate has been si 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TD FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Sees. 
05958 CERTIFICATE OF DEATH Yasae 
1 BA any DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 . STATE b. COUNTY 
Wicomico MARYLAND : Maryland Caroline c 


b. CITY OR TOWN {If outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 7 days Denton , 5 
d. NAME OF HOSPITAL UR INSTITUTION (if not (n hospital, give street address) || d. STREET AODRESS CA (apes 


Deer's Head State Hospital Rt 3, Box 57-B yes] nol] 
od Generh First Middle 4. BATE Month Oay Year 

(Type or print) Sarah Enma pew = April 29 19 67 
5. SEX 6. CDLOR OR RACE IF UNDER 24 HRS. 


Hours | Min. 


7, MARRIED NEVER MARRIEO [_] 
Female | White WIDOWEO DivorceD [} 


. AGE (In years [IF UNDER 1 YEAR 
Se mrs] Days 
4] 
Sa wal Be BU enema kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) INDUSTRY y RC 12. Foon 
13.” FATHER’S NAME 14. MDTHER’S 
Vel Mek Ren? M 


MAIDEN NAME 
ieee KN sw | 
& WAS pee ae IN US ae Es 16. SOCIALSECURITY ND. | 17. INFDRMANT \ddress 
es, MO, or unkown) yes give war or dates of service! | 
‘No | Barton tor Centred, Mo. 
18. CAUSE DF DEATH [enter onl Tine for (a), (b), : INTERVAL BETWEEN 
Pot Mitinutiegir, Say SHSEY ANB SEAT 
IMMEOIATE CAUSE (a)__ Bronchopne 2 days 
OME 
pean) ERP ule Recurrent cerebral _thrombosis Years 
gave rise to Immediate 
cause (a), stating the QUE TO % ’ 
underlying cause last. © Arteriosclerosis, general Years 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19, fa id 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF OEATI 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
19 at work[_} at work [_] 


p.m. 
(this hospital) attended the deceased from. 1 —*) 1967, that #0 (we) last 


21. | certify that E 
saw the deceased qliye on 1967 _, and that death occurred Beate the causes and on the date stated above. 
22a. SIGNATURE ° | 22d. OATE SIGNEO 


2 
f of! TTENDIN “Wep * stARr 
a ATTENDING ED. 
, (ene hh M.o, PHYS. {_] _o1Rector [_] PHYS. 5/1/67 
22s. PHSTOANS 22d. AODRESS c = 
| we) L. V. Maldve, M. D. Deer's Head Hospital; S 
239 BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, to yj 
‘EM! oecify) 2 


e Oust | \im ts OND A Lo 
}. \ FUNERAL DIRECTOR, AOORESS 25a. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATUR' 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 
m7 


deloy is 


This certificote should be executed within 24 hours ofter deoth. If aa 


TO DEPUTY e., EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATE 95959 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nr: 
AL EPT. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
5 te i 
2s Be Wicomico MARYLAND Maryland 
ag & FA 3 b. aM Pa (if outside SORE limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
7] i= ie write ang, gi earest town, = 
S2 Es Sai tsbury Hoopersville AP 
. os a 
‘al cuene . NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) @. STREET ADDRESS ©. RREIDENE 
= ae . ¥ 
eS 22 4) Deer's Head State Hospital ves } no Gd 
2 <“ 3 * 
Ss , | 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ber 5 DECEASED OF 
NES |_ Ripe opin PHILIP PERRY ROSS Stet h-2-67 es 
oe ££ S. SEX & COLOR OR RACE | 7. MARRIED [7] ENEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE {In yeors  [_IFUNDER T YEAR] IFUNDER 24 ARS. 
oO = Male AA winowen E)~ pworced F] 1-21-47 lo) ial Months | Doys } Hours | Min. 
~ 6 Nt 
= = 2 Ey ph USUAL Ais Give Se of veo 10b. i ae BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ON WHAT 
26 86 ring most of workigg a, een if retired) INDUSTRY 
e2 oF lorie Maryrand USA 
= ates 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i ae * 
SESe bei William Ross largie 
eu fs TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT . Address 
So £3 Re crigekros (It yes give wor or dotes of service} 
jeu 5S  naetatenal Margie Travers Hoopersville, Md, 
ge Ly 5 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Ons weg 
a5 a° PART |. DEATH WAS CAUSED BY: Me 
7S 25 cute pulmonary edema 
eB rss | IMMEDIATE CAUSE (0) _ ACULE PU: 
Sie) ace 1.4 ‘. DUE TO 
z= 25 Conditions, if ony, which gove y)___ Contused_ brain with coma 
2@o BSE sise to immediote couse (0), 
= S oc. 2 stoting the underlying couse DHETO 
Pe «™ lost. () 
££: os =a 
§: 8 = = | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
ef fe ls Fractured right femur ves L] No 
22 35 & | 2 EAP CARE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
SS .88 [8] custorar Passenger in front seat of auto in accident. Thrown out. 
ase = 
oaea =  [20c. TIME. OF INJURY Month, Doy, Yeor 20d. TNIURY OCCURRED 7] Ze, LACE OF INIURY (Home form, | 20. (City or town) (County) (Stote) 
ate 3 jour 0.m. wile oy Not While octory, street office bldg,, etc.) 
23ee8 /{F LL 36 22 2=26-6 9 otuok CI ‘awox LA} Route Church Creek, Dorchester, Md 
eo - —9 ; 5 = 
Ze sg 2 21. 1 certify that | togp charge af the remains described abave, held an Autapsy [_], _Inspectian [4], Inquiry J, and in my opinion 
os 25 S death resulted frog cause gu. Accident [X], Suicide (], Homicide (J, Undetermined manner (_] 
eseus 
$3sa 3 Y (_ CHIEF MEDICAL EXAMINER [_] 
23354 paren wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
E83 Ss .| |exammfees Earl L. Royer, M.D.() Derury MeDical examiner CHL April 27, 1967 
a 3 zz = NAME (Type) ah Le ee § sini Ma adress (Street, city, town, or county) 
$ @ ERs 30, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£4 i 
e psa iay ery Dorchester Count aryland 


‘2Sb. REGISTRAR'S SIGNATURE 
Ghia ( 


2S0. REC'D BY REGISTRAR 


ate MAY 1 


SRO 


VR AIS5ME (5) 
6M M68" y 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DY n 
05860 CERTIFICATE OF DEATH 
) Tr PIAte OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 

s 0. COUNTY 0, STATE b. COUNTY F 
=7 i i MARYLAND Maryland Wicomico 
225 utside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=s2 ive neorest town) Patesvilie / 
pos 
2 So — {5 
ees YNSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESID 
Pa ate ON_A FARM? 
2es ¥/) Hospita P.O. Box 9 vis C]_No C) 
eSTe ae 

a Middle Lost 4, DATE Month Doy Year 
2s: DECEASED e, OF ' 
S Sg |_(ine or ony RALPH WESLEY USSUM DEATH ig 
Ed = $. SEX 6 COLOR OR RACE | 7. MARRIED [2X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ie sneer) 
se ale Aite | woowo O overt? C}|Mareh 6,1912 55 Ys. 
52 Too, USUAL OCCUPATION Give kindof rs Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. para OF WHAT 

2 luring most of working lite, even if retire 4 INDUSTRY , a ( 
S58 Seif employed-Mechanid oi Burner Serv. | Wilmington, Delaware UE 
eh 
oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
ae Kathryn Hinsley 

= 

1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ona ites 
(Yes, no, or unknown) |{(If yes give wor or dotes af service} S. Mary Rie Rus sum (Wi 2), 
No. P,0. Box 94, Pittsville, . 


18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), ond {c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 Lea ZL pes! AND eee ! 


IMMEDIATE CAUSE (0) 


gned by the attending 
-transit permit. T! 


directar, page 3 should be detached for use os the buriol 


DUE TO nays y 

Conditions, if ony, which gove (b) Ae OS 8 ce PP Lien fh iS 1104,” 
tise to immediote couse (0), DUE TO 7 = 

stating the underlying couse e D °& = 

best. Be (9 Z os 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. EA Oe 

ves] so BK 

‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of iter 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N/A 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctary, street, office bldg, etc.) 
p.m. 19 ot work oO ot work oO 


21. | certify that (Ik(this hospits a the deceased fram__ # — “7 1967, ta__._ 44. — 7, 19. &7, that (I) (ove) lost 


saw the deceased alive an 2 19GZ,, ond that death accurred ot_/i {AM fram couses and on the dote stated abave. 
220, SIGNATUI 22b. DATE SIGNED 
y ATTENDING MED. STAFF 
ee. puys, _C]_ourector C1 pais. 
‘Tc. PHYSICIAN'S. 


4~- 7- C7 
22d. ADDRESS. 
MMe Aer ree A, LAthRuce JR BPAINSULA GENET AL 405° 


io. BURL CREMATION, 288 DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Mi i : : j 3 
ep ec) April 11,1967 | Pittsville Cemeter Pittsville, Maryland 


a. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
bego ge HOLLOWAY & COMPANY, SALISBURY, MARYLAND ° Chia nha, lice 
MIs ARR u j ©, f Va A 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond ino 
Kk 


TO FUNERAL DIRECTOR: After this certificote has been si 


2 
3 


X 


that the death certificate be executed.within 24 hours after death. - 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


os 


eral 
id 2 


y filled in by the fun 
Pages 
thin 72 hours 


bon_ papers. 


mit. Then please remov 


cremation, or removal, and in any event; 


transit per 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 


15M 


<s 


| 


4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “SUS6 


CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before acimIsslon) 


. a a. STAT! b. COUNTY s . 
Wicomico MARYLAND ‘varylend Wicomico 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN.Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) a 1 
Salisbury 37/07 Salisbury ig 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. a ae 
) Peninsula General Hospital Spring Hjll Road yesL)_no{] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
(Type or print) JAMES LIONEL SEABREASE | DEATH = April 29 19 67 
5. SEX 6. GOLOR OR RACE | 7, aRRiEO [K] NEVER MARRIEO[] | ® DATE OF BIRTH 8. AGE (In, years | IF UNOER 1 YEARUIF UNDER 24 HRS. 
; last birthday) eS Days | Hours ) Min. 
Male White | winowen [7 _nvorcev}| May 22, 1910 ol Shale 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Manager Hardware Mardela, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
A. Lake Seabrease Alphonso Elliott 


15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


Addres; 
- Wi . Wi 
Yoo War Il 218-16-5722 Mrs, Wilsie G. Seabrease ( ife) 


18. CAUSE OF DEATH [Enter only one c er Ti , (D), . INTERVAL BETWEEN 
C r only one cause per line for (a), (b), and {c).] ONSET AND DEATH 


PART |. OEATH Wi << , 

Fe OER MEDIATE CAUSE (@)__torq by + b lobe OP rturnred- Zz dey S- 
770 X DUE To 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. rae AUTOPSY 


patric Fbyvr ee alia Feat 4 an tlrenrelewer, | 5 mec 
N 


20a, ACCPDENT WAS UNDERLYING 20b. TBE HOW INJURY OGCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI. JECICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
white Oo Not while o factory, street, office bidg., etc.) 


at work at work 
igo, t 19___, that (I) (we) last 
[zs ¢ oa, from the causes and on the date stated above. 
226. DATE SIGNED 


é ATTENDING MED. STAFF 
j er 2. mo. pays. (J irector () pays. CI} May /  /1967 _ 


| 22d. AODRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from. 
ed ative on. S42 19 f5 and that death occurr 
a. R LY , 

etd 


PHYSICIAN'S: 
NAME (Type) Dr 
5 


Robert Tf. Agkins 


a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Spring Hill Memory Gardens Salisbury, Maryland 


MY 5 ger | cated tad ae 


2a. “BURIAL CREMATION, 230. OATE THEREOF 
uri | 1,1967 

2, FUNERAL DIRECTOR AODRESS— 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


TO DEPUTY e.. EXAMINER 


This certificate should be executed within 24 haurs ofter death. @... is 


in Item 18. Give Pages 1, 2, and 3 to 


writing the ward “pending” in pen 


necessary, please execute the certificate, 


rwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


the funeral director. Page 4 shauld be fo 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. 


and 2 with the State Department, 
y event within 72 haurs after deth 


Health or its designated agent, priar ta burial, cremation, or remaval, anth 


VR AI5ME (5 
6M 1/66 


4 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


959 62 MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed = feo 


. COUNTY i _ 0. STATE b. COUNTY — wae 
Wicomico MARYLAND Maryland Wicomico 
b. CITY eee (if autside corparate ae «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write and give nearest town| 
Lisbury BWHHKAMK Mardéla Springs « / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
i : R.F.D. #1, Box 108 < Tal No 
DOA Peninsula General Hospital oF Me » ¥O Yes [9 NOC] 
pa Rane en First Middle Last 4 tee Month Doy Yeor 
IF 
(Type or print) MARY ELLEN BROWN SHARP DEATH 4-20-67 9 
5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9 Act In years IE UNDER 1 YEAR _| IF UNDER 24 HRS. 
omen) Months | Days | Hours | Min. 
F AA wioowen [J pivorceo []| 6=23=L7 


10a. USUAL OCCUPATION es kind of work dane 10b. KIND OF BUSINESS OR 
during mast ofpeke lite, even if retired) Inouye 
ouséwork om 


11. BIRTHPLACE (Stote or foreign = 12. aes os WHAT 
Wicomico Co., Md. YS'A 
14. MOTHER'S MAIDEN NAME 
Eleanor Pleasonton 


13. FATHER'S NAME 
Hargis Brown 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, orunknawn) |(If yes give war ar dates of service} 
No 213-14-6379 George U, Sharp, Mardela Springs,Md 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
HANEDIATE GSE (o)____ COPOnary occlusion Bivitot= 
Of DUE TO 

Conditions, if any, which gave (b) Arteriosclerotic cardio-vascular disease years 

tise to immediate couse (0), DUE TO 

stating the underlying couse 

last. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S = 2 
3 ves [] NO €] 
 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
e Hour a.m. While Nat While factory, street, office bldg., etc.) 
= p.m. 19 atwark CI) atwork C1 


21. | certify that | tpak charge af the remains described above, held an Autopsy [_], Inspection [A], Inquiry [A], ond in my opinian 


death resulted froe: Natural causes Wf, Accident [J], Suicide-{_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SOUL oe PN 2. yp, ASSISTANT MEDICAL EXAMINER [_] aR Bale SIGHED 
wes Barl L. Royer, M.D. 4 DEPUTY MEDICAL EXAMINER [XJ April 21, 1967 
E (Type) Q9 2 en Ave 3 £\ burs id ~~ AaaTESS [otreey, city, Tawn, of county) 
To. BURIAL CREMATION, | 23b. DATE THEREOF TaOSHAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (Coumy) (State) 
“#UTH, .| April 24,1967 Zion Cemetery Near Sharptown, Marylan 


Wie Ee Be Picaplew— fs ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
) Lepesant hy ouAPR 2 6 196Y _ fOCorteg | 


Ssderaisburg, Md. Mh v4 


7 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


ial ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
io 05963 CERTIFICATE OF DEATH D5 OF 
; a 20. 
te Pe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5s 0. COUNTY 0. STATE b. COUNTY 
2-5 Jicomico MARYLAND Maryland Somerset 
S 285 B CITY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a =oyv write RURAL and give neorest town) 3 
2 273 alisbury Oriole a 
£ sf NAME OF HOSPITAL OR YNSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS 0. 1S RESIDENCE 
MEAS v8 C) NO 
25 Dp rf ) 
i= = ae ee sk nS 
Ses BI 3 x aE OF Lost 4, pare 5, Month Doy Year 
= > a F . 
ae Are iitehirases/ 71s pe Vc m4 peat (4 2e-1 CSA 
= Ze = S. SEX 6. COLOR OR RAC! 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. i sears TF UNDER 2A. 
Jo" in. 
g &3> Kemal | wth -#e | wooo F] _ ovore” Ci\June 16, 1877| “Bom [| | |™ 
3 
ey 3 100. USUAL rade ee ed of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. qi iy WHAT 
a es noes pis life, even if retired) lays ? 
euv 
2 888 ainting Artist Somerset Co.,Md. De 
2 -e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ee 
5 ees Edward James Ballard Smith Frances Isabelle Linch 
oe Ee 
ett i WAS DECEASED aoe ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address * 
oS a ‘es, no, or unknown) {If yes give wor or dotes of service! P “ 
& SES Mad iss.Birdie Smith; Oriole, Md. 
3 
2 ges 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
Sei ae PART |. DEATH WAS CAUSED BY: ’ ™ A 
2e>8s IMMEDIATE CAUSE (0) Zs =i 
a a / DUE TO 
giz ets ! 
noe Conditions, if ony, which gove (b) 
a5 Fas tise to immediote couse (0), 
S 
= > 235 stoting the underlying couse DUE TO 
sé 325 lost. ar ae 0) 
sesi,s — 
os 48S = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) pa ae 
ESL es s 7 ae ar a ? 
& = Ss ves] no (J 
25 2°s = 
as Sst = Te ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
seers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Fa SSB. | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SOuss S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 
220° s Hour om. While Not While foctory, street, office bldg,, etc.) 
gesue a3 p.m. 19 atwor L)_otwork CJ 
CS 21. I certify thot (I) (this hospital) attended the deceosed from 24 Ags cto, » 19_S Ahat (I) (we) lost 
me ee sow the deceased alive on__%/ 19 4, ond that deoth accurred at iM, fram causes and an the date stated abave. 
6 =s55% tree - ATTENDING MED. STAFF SDA 
aeece & acm is % mo. pus. _C)_omeecror CL) pas, O 
= So Se Tic. PHYSICIAN'S 22d. ADDRESS F 
= 2 = “2 [ NeNE iEe Wht, fin of Lo Y My, “by A titi - salts Yak, Vico. 4 Uy Laie 
wou Sa SSS 
Se = ce 230. BURIAL, CREMATION, 23b, DATE THEREOF J | 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Ae Rael buf Prec 4/4/1967 |Oriole Cemetery Oriole;SomersetCo,. Md. 
Py ea \ . FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS ss 2 
30 m 1/68 22 Lge CORD, Princess Anne,Md4 APR f£ OF VAL 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
er 05964 CERTIFICATE OF DEATH y5yge 
bd 1. PLACE OF DEATH J 2. USUAL RESIOENCE (Where deceased lived, If Institutlorty Resi fore admission) 
‘2 a. COUNTY a. STATE b. COUNTY E 
es MARYLANO Maryland Caroline 
pai b. CITY OR TOWN (if outside cor; ‘Sots limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
BE ge write RURAL and give nearest town) 
lems, Salisbury 2329 days Ridgely 1 eng 
een d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET AOORESS 6. TS RESTOENCE 
sal g & 
8s 7/|_Deer's Head State Hospital, Salisbury,Md. Nene ves] noid 
oOo 55 3. NAME OF First Middle Last 4, DATE Month Oay Year 
pci DECEASED OF 
SSE (Type or print) Edward Smi DEATH yy <3 W967 
B43 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years] IFUNDER J YEAR IF UNDER 24 HRS. 
825 7. MARRIED = NEVER MARRIED ["] urea [TF UNDER EASE Ne 
oe 3-6-1878 6g” Months | Oays | Hours | Min. 
yee Male Hegro WIOOWEO OIvoRceO {] yrs. 
f | 103, USUAL OCCUPATION (GivéKind of workdone10b. KIND = BUSINESS OR TL BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY col RYE 
§ aberer one Maryland SA. 
aac 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
ie Unknewn Unknown. 
= Of, WAS OECERSED EVER INU-S. ARNEOFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= i, MO, (Own, yes give war or Gates of service, 
5 Ne 220-12-1429 Mrs. James I Henry Ridgely, Md. 
es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. OEATH WAS CAUSED BY: ; | 
5 TMMEGIATE CAUSE (a) Pulmonary emboli hrs 
HES X QUE TO 
Conditions, if any, which 0). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within hours afi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


S PART {1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) [19. eae 
4a tle w—< i. a = 

é Supra pubic vesicle fistula; senilit yes [7] No 
= i= | 20a. ACCIOENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTL EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

co Hour am. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work{_] at work oO 


21. | certify that (I) (this hospital) attended the deceased fro , 19_69, to. 3/3, 19.67, that (1) (we) last 


saw the deceased alive on 319-67, and that death occurred h220°H, from the causes and on the date stated above, 
22d. DATE SIGNEO 


Wa, 
Ctr Loa? We aflat “of, wo. BRS) Biatotor C1] BavS. an | L/4/67 


director, page 3 should be detached for use as the bu P 
~ should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Be. PHYSICIAN'S 22d, AOORESS 
/ NANETTE) OAC CC. Micehell, M.D. Deer's Head State Hospital, Salisbury, Md. 
2a. BURIAL, cae 73>. OATE THEREOF | 230. NAME OF CEMETERY OR CRENATORY Zad, LOCATION (City, town or county) (State) 
pe 


48-67 


AOORESS NATURE 


C’O BY “1967. 2b. 
Greensbere, Md. “APRG 1967 


DATE. 


\ 
ges | — y 


Pai 
event, within 72 haurs after de 


y the fun 


rd 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


papers. 


\ 


lease remave carban 
and in an’ 


physician and completely filled in b 
en P 


th 


transit permit. 1 
, cremation, ar remova 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the bur 


@ 


TO HOSPITAL UR ATTENDING PHYSICIAN: 
shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 
directar, pg 


% 
85 
<a 


c= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
05965 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Wi ' & ° me b. COUNTY y 
o Mico ? MARYLAND iM A ACCo MAC t- 
b. CITY a eo aay limits, = « LENGTH OF STAY IN 1b «cy OR i (If outside corporate limits, write RURAL ond give neorest town) 
write rg = 
o> rw foela 1) MO ses Tem Pex Avcevsl/e, VA. 
E-WAME OF HOSPITAL OR INSTITUTION (\nat in hospital give sy gdéres d, STREET ADDRESS oS RESIDEN 
/ Phe) aa va ON A FARM? 
SS Py) we bil Nears) we re 19) ves fd wo 
a ges First Middle Lost 4 DATE Month Doy Year 
: 
(ype ot pet) Bie renee Hii SMITE DEATH 4 
SSK 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH P age Par 
_ lost birthdoy 
emale | White | wow pivorceo [] lef 4) Woaais. Fo _ ys. 
100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) ey vf COUNTRY? 
2 CW Fe ewike Acce Co., VA.- &. S A- 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ae Mar ann é ive Are 
i KS DECEASED oe a US. ARMED FORGES? | 16. SOCIAL SECURITY NO. 17, INFORMANT , Address 
'@S, NO, Or UNKNOWN) yes give wor or dotes of service 4 . 
wt Ws n19- yn L¢56 [re Fone We oh ma. 
18. CAUSE OF DEATH (Enter only one couse per line for fa), (b), ond (i ~. = Z AR INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Wy, Z Oe OL rceeafp ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cf = "2 : Aa Pee a 
DUE To 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
best. @ 
we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) sae 
2 
5 yes) no () 
& | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [m0 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
I Hour o.m, While mie foctory, street, office bldg., etc.) 
9 ot work L] of work oO 
| atts that (I) (this-hespite}) attended the deceased fram , 9&2, to = , 19EZ, that (I) be) last 
saw the deceased alive an__4 = te and that death accurred at@7 xe M, fram causes and on the date stated abave. 
20, SIGNATURE Ye, 226. DATE SIGNED 
ATTENDING 


PHYS, Le deere Cl te 


MD. 
 PHYSICIA 9 / 
i Ly Aa — ag bec 
Bo. pa GREMATIO iio. BURIAL CREMATION — | 235, DAVE THEREOF TaERCOF | Zac ‘NAME OF ENETERY OR CREMATORY———~~SCSC*Y Sa. fai (ay or Town) (County) yn 
ot) 29/62 \Tay flrs Memor! 4/  VYeouPerawces He PeoMac 


a. ip DIRECTOR Y. ie for ADDRESS 250, RECD BY REGISTRAR BAR'S. pia 2 
| Ker Faw Syal Home __ Syn Jen Kev awe ers pe pon MAY 1 96 Sie, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 D 
IM). | 95966 CERTIFICATE OF DEATH 5964 


Sa 
3 oe FA |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
Ss $53 a. COUNTY 0. stale b, COUNTY vA 
3 Ss Riva Aerio MARYLAND elaware Sussex 
a AS as b. CITY OR TOWN (IF gutside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Ee write RURAL ond give neorest town) 
B 2°38 alish Laurel Vb. 
= €s= 4. NAME OF HOSPITAL ORNSTITUTION (IF not in hospital, give street address) © STREET ADDRESS @. & RESIDEN 
= 2ar ON_A FARM? 
& q 
* Sc ral 5e7 Cooper Street ves L]_no 
= ees a Na Or Lost 4. el? Month Doy Year 
3S d a 
a set (Type or print) AL Alin w/a DEATH f Patil 0G 
2 Foe 5. SEX 6 COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [7]] 8. DATE OF BIRTH oA fr vyeors LIFUNDER TYEAR [IF UNDER 24 ARS. 
z 5S = is lost_birthday) Months | Doys Min. 
2 Sse LE W wipowed (_] pwvorced [| Aug. po leaks & ys. 
aeete 10a, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 625 during mo: vats life, even if retire, INDUSTRY COUNTRY ? 
2 885 Chine’ operator dress factor Deluware 
Aig eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £c83 
Supe Jacob Wootten Eva Layton 
« £8 1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S Pe s (Yes, no, or unknawn) |(If yes give wor or dates of service)} 
= 252 Smith, Laurel, Delaware 
eee ee 18. CAUSE OF DEATH (Enter only one cause per line fora), (b),.and,(c).) INTERVAL BETWEEN 
= Se PART , DEATH WAS CAUSED BY: : KL , S ONSEY AND, OFA 
B: sss , IMMEDIATE CAUSE (a) SAL A HELA, OCR Lhd cK $ 
25528 - DUE T0 Y N 
13 S Conditions, if ony, which gave ro) 
eee tise ta immediate cause (a), ers 
=: stating the underlying cause 
z alt 2 ) 
Ass , | = | PARTI: OTe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= a |z PONIES EAN, 
re A |e yés [] No (H 
& | 200, ACCIDENT WAS UNDERLYING C1] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port It of item 18.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County Grote) 
s Hour o.m. While Nat While factory, street, office bldg., ete.) 
p.m. 19 Bronk rat voile tL) 


ed from oe 9D to SH [IIRL thot (I) Ywe) lost 
, ond that death occurred ot 7 M, fram causes and an the dote stoted above. 
ATTENDING MED. STAFF Pe cae 
pHys,  CL-nrecTor pws | +#~7%~@ 
ic. PHYSICIAN'S 224. ADDRESS 

NaME(Type) De. W. P. Ellis, Salisbu 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
Be pecify) 
Aad 6 Odd fe a em 8 e 5 aie Da 
NEBAL DIRECTOR ADDRESS 25a. RECD 8Y REGISTRAR B RAR GAHARURE * 
VR AIS (4) ZL’, alo, Ved 
n+ We ee Teurely Del. —_|eAPR12 1967] foo -4 


ad 


2). I certify that@{Jp (this hospitol) attended the dec 
saw the deceosed alive on. = 4 


22a, SIGNATURE 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05967 CERTIFICATE OF DEATH 05965 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


. COUNTY p.7 a, STATE b. COUNTY 
Likcamice MARYLAND Mav land \ icon. 
b. CITY OR TOWN (if outside corpprets. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidy corporaté limits, write RURAL and give nearest town) 


write RURAL and give nearest town) | 


hse cine hy) 3 years Shargtowad 2a 
0. OF HOSPITAL OR INSTITUTION ([f not in hospital, giv’ street address) || d. STREET ADDRESS @. IS RESIDENCI 


oh 


eshand 2 


P: 


cremation, or removal, and in\any event, within 72 hou 


£ ON FART 
Bs 00 Mian Si. Mao St ves] ia 
s 3. paren First Middle ty 4 DATE Month Dey Year 
s (Type or print) R iQ) RB é RT . 19 iS 

5. SEX 6. cOLOR OR RACE 9. AGE (In yéars | FUNDER 1 YEAR |IF UNDER 244HRS, 


7. MARRIED [>] NEVER MARRIED] | & DATE OF BIRTH 


M WK ie WIDOWED [_]} DivorceD [} 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
durjng,most of working life, even If retired) INDUSTRY . 

7A, Itelustdoalk CG 


id completely filled in by the funeral 


day) | Months Hours | Min, 


oe BIRTHPLACE (County & State, or forelgn 


c 


a 


13. FATHER’S Ni 


SELON, BM 


transit permit. Then please fem; 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Qo Goame a | * ys 
23 WW GSY-YorokA Mex. Ola wes 7 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: "“Qeuke Dead | ONSET AND DEATH 
IMMEDIATE CAUSE (a) (GA 


& 
3S ut 2 
£7) a DUE TO - é 
FS 5 Conditions, If ‘any, which “3 thi 
a - 
oo gave rise to Immediate 
7 Se causa (a), stating the OUE To 
2 sl underlying cause last. ©) f 
Pd . 3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Lies sate 
iS a 
sg23 3/8 ves—] NOL] 
e = 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
2 § | OR CONTRIBUTING [7] CAUSE OF DI 
= © | (IF EITHER, NOTE IEDICAL EXAMINER) 
Ss 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 a Hour a.m. while Not White factory, strept, office bide., etc.) 
3 = at work at work O 


S 


21. I certify that (1) (this hospitgl)/attended the dece from. 1 

saw the deceased alive o 19_2_/ and that deft! occurred at {>A M, 
225 PHYSICIAN'S 

| _ Mane cope) 


4 ATTENDING MED. 
M.D. PHYS. 


23a. BURIAL, Pioet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Bite den M687) ice ent 


FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTI 


Neusrnun. Toe Hee SYixepfoa, WAG APR 27 19671 felons Ioaige 


should be filed with the State Dept. of Health prior to burial, 
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director, page 3 should 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05968 nGERTIFICATE OF, DEATH 05965 
1. er cael Etemsapiyht8 ~ Jsl fA RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Wicomico navn a STATE Maryland > COUNTY Somerset — / 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


> b. CITY OR TOWN {if outside ea ppctate limits, 
BE ¢ write RURAL and give nearest town) 
= 8 Salisbur 162 days Chance 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
228 
= Be | Deer's Head State Hospital ves] nol] 
SEE 3. NAME OF i 
2 s = AECERSED First Middle Last 4, Cake Month Day Year 
eRe (Type or print) Annabelle Spotman veTH = April 11 __i9 6 

é =) 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR |IFUNDER 24HRS, 

z a: Female Colored | wivowen rere) 192? oe? yrs. Bl a al Sir a 
noe 10a, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SVS during most of working tife, even If retired) INDUSTRY COUNTRY? 
S8e Georgia USA 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ee Net Knowed No M 

made 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=) (Yes, no, or unkown) eae sas 

5s Not Knewed 

Pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 pea 

Fd e ; 

ie PART I. DEATH MOISE tuse @__Arteriosclerotic cardiovascular disease 

: / oxx With cardiac failure 2h hrs 
Cenditions, If any, which e Cerebral vascular thrombosis 3 years 


gave rise to Immediate 
cause (a), stating the ( ODUETO 
underlying cause last. {c) 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
is BON 

é ves] No fk] 
& 

= | 20a. ACCIDENT WAS UNDERLYING fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. | While Not While factory, street, office bidg., etc.) 

3 

= p.m. at work at work 


, 19-47, that (I) (we) last 


1967 _, and that death occurred "eon ET the causes and on the date stated above. 
? | 22b. DATE SIGNED 


saw the deceased glive on 
22a, SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


7 we 
clue, Oe ace 4/12/67 
22c, PHYSICIAN'S 22d. ADDRE:! 
/| | Mme) L. V. Maldve, M.D. Deer's Head State Hospital ;Salisbury Md 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, Loeet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


OVAL (Specify) 4/19/67 * * Mt Hope 


juried Princess Anne,Md 
BESS 


25a. REC'D BY 0 194 25b. REGISTRAR’S SIGNATURE 


pateAPR 20 {967 fhorleg neg 


24. FUNERAL DIRECTOR 
William H.James Jr Princess Anne ,Ma 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 95969 CERTIFICATE OF DEATH 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Ree RIE) 

o. COUNTY 0. STATE b. COUNTY 

5 Noe 5 Wicomico MARYLAND. aryland omico 
= 233 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
a = e 2 write RURAL and give nearest tawn) AXKen Kee nN Mardela Spri nes 
2 «28s 7 Bi 
2 2 83 he. rs > a4 27 
SS ensres @. NAME OF HOSPITAL OR"INSTITUTION (If not in hospitol, give 377 Shet & STREET ADDRESS @. 15 RESIDEN 
= 3 5se R.F. ON A FARM? 
= Z . 
fc eas UW eer's Head ate Hospital, Salisbury, Md, Rpnar xRerity yRaaa yes (] No fj 
= >S = ER Rees First Middle lost 4. Lele Month Doy Year 
a) See {iype or print George Harrison Stanley DEATH eG 
2 2s EN 5. SEK @. COLOR OR RACE | 7. me NEVER a LO] & DATE oF BiRTH 9. Al ma ii BRA MBETE] AR TFUNDER 24 ais 
S Se> M ara téipbece Sept. 9, 1887 i u a Li 
g = fale Negro WIDOW! WORCED [-] Pier 2s 
Z H E 1a, USUAL SCURRY ie po of eke 10b, rae BUSINESS OR 11, BIRTHPLACE (County & State, or foreign aac 12, ares OF WHAT 
cod = during most of working life, even if retire: DUSTRY r 
e 582 ring tay yah aaa Basket Factory Wicomico Co., Maryland BA 

iS 
= ge= 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
s ae Daniel Stanley Margaret Gosilee 
= £2 B, WAS DECEASED EVER INS. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 5E 5 Megneperonkrayin Kit magare vorandoteset sem}, 2902091109) | “Le liek. Stanley, Philadelphia, Pa. 

ae 

2 “4 ag 1B, CAUSE OF DEATH (Enter only ane cause per CHES G0) and (c),) Ca ¢ « Q INT ta 
- £88 PART |. DEATH WAS CAUSED BY: i. cae 1 SPNRELA 
Be Ss IMMEDIATE CAUSE (0) Curdl \ biplige, VR : (Ak PY = 
~ eres A DUE TO A Doe f o 
23 Hie ENS o) ({ y beans C2. tad UNF ES Care Pn ee 

2Saa tise to immediate cause (a 7] 
Saabs ‘ : DUE TO 1" te 2 
z= gee are re anceryng cout tote oy ele peck Ce. Wy tucD) Ged WS Ace y 
SESaa8 ae : 
of ges ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) PRE Te 
es 2ee Ss he Le ee Y 

= ts) No bq 

Seo Ss Mat 
25852 2 2Qo, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Ste. s & | OR CONTRIBUTING CI CAUSE OF DEA\ 
Ss g S38 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ea ce S [20c. TIME OF INJURY Month, Day, Yeor Id. INJURY OCCU We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County (tote) 
=e = is g Hour a.m. While mie foctory, street, office bldg., etc.) 
Soke Senne atwork (at wark 
AS ee eal ily that (I) (this sae attended the 4 fram pak O6 pia L/] , 1967, that (1) (we) lost 
me ese saw the deceased alive an, 19__67 and that death po at9ehoeM, fram causes and on the date stated abave. 
g2Sst IGHATURE j < 2b. DATE SIGNED 
<sOBat } P MED. TAF 
Bseos : OIE ant 4) } no, AW’? CC) bitcron CO tive 6 
23088 Tie. PRYSICIAN'S Zid, ADDRESS 
res -3 NAME (Type) CC. H. Winnacott, M, D Deer's Head e Hospi 2 b d 

ay z= 
Se = 33 io. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 

a = RI s3) 

of oat EMBL Speaty a 8,1967 | San Domingo Cemeter ad 
— 4 S 


2, TONER RECTOR ADDRESS re RUT Bor | RIGISTRARS SIGNATIR 
VR AIS (4) g Z 
2 Mie y eS) |J._J.[frranpyon ahd Sony ramp yom pow pee-/| ederalsburg, Maryland oA lt lit 


Gecutedithin 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95970 CERTIFICATE OF DEATH 
ae 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
| ” i) a. COUNTY 9. STATE ie b. COUNTY 
= omico MARYLAND: . if LO vr) fC a 
a4 oS b. cy OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Sou write RURAL and give nearest tawn) / : ; 
252 Ld tys Chex pw / 
eS 4. STREET ADDRESS @. 1S RESIDENT 
oy oe / ‘ON A FARM? 
¢ eZ 
23s | __ Ps al Hospits’ yes [] No) 
ct 3. NAME it » Mi yy Manth Doy Year 
as = DECEASED } 7 ’ 
Se (Type or print) Els (Pia) 2 S: Ft, ts oEATH Dk L 10 19 bj 
—E S. SEX 6, COLOR OR RACE 7, MARRIED fall NEVER MARRIED Oo 8. DATE BF mS 9. a yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
se Wh, te ra a 
S Fe male winoweo~fZJ—oworceo. Z q tn 
o —— 10a. USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR |. BIRTHPLACE Sed ar foreign country) 12. CITIZEN OF WHAT 
— «2 during most af warking lite, even if retired) INDUSTRY i COUNTRY #7 
2 §8 LOCO mp ed — , US 
2 Bas 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= = 
$s a i ayy ~<7N¢ \ 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss (Yes, nay ar pnkoawn) {tf yes give war or dates af service Ot 
2 —— | fi , 
@ 3 
28 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and - Y INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: WA " ONSET AND DEATH 
3 ? } IMMEDIATE CAUSE (0) LE Z 


Conditions, if any, which gave 
tise ta immediate cause (9), 
stating the underlying couse 


4 Z Ad i i Or 
last. @ MA ae ee a 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18 WAS AUTORSY 
yes] No 


The law requires 
1d by the hospito! or attending physician. 


After this certificote has been signed by the ottending phys 


director, poge 3 should be detoched far use as the buriol-tronsit permit. Then 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, 


z 
s 
Ss 
= © | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part (! of item 18.) 
So ‘& | OR CONTRIBUTING CJ CAUSE OF DEATH 
ra (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z S [ac TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (County) (Store) 
= = Hour o.m. Wale Not vine factory, street, office bldg,, etc.) 
2 at work L] at wark 2 
3 al = that (I) (this ae attendéd the 4 fram 32 19227, tA Z WZ that (1) (we) last 
=e & sow the deceosed olive on 19 , and thot dé a occurred at M, frdr’causes and an the date stated abave. 
Es ; 7b. DATE SIGNED 
=2G gS ATTENDING 60. STAFF 
Safe PHYS. pirecror C) piys. C1 
— =o c= ‘Tic. PHYSICIAN'S 22d. ADDRESS v 
=? = | NAME (Type) 
a wu 
Se = Be pir io Bb. y THEREQ) NAME OF CEMETERY OR CREMATORY i LOCATION an ot Town) Ay (State) 
oe OVAL {Sper 
pe 3 62 |Bwa : Rev Zs, | 


DIR “el . ie 280, REC'D BY REGISTRAR § aes a s Ls 
Bau (C277 peoet Biv sll, Po. uhPR 1.2 1967 


=i 


K 


the funeral 
ges | apd: 
hours after dpa 


y 
Pa 


ape 


mit. Then please remave carba 


After this certificate has been signed by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the burial-transit pei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, ithigZ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J, PLACE OF DEATH 
a, COUNTY 


5971 CERTIFICATE OF DEATH Nhay 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 _ 0. STATE b. COUNTY 
Wicomico MARYLAND , ; 


b. CITY OR TOWN (if outside carparate limits, 
write RURAL and ive neorest tawn) 


Salisbury 


} 
| © LENGTH OF STAY IN Ib | © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


62 Days Salisbury / 


7) 8. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADORESS © TS RESIDENT 
44} ON A FARM? 
ead State Hospital, Salisbury,Md lay Lo ee ves L) no K) 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
ECEASED OF 
ype pei) Ne _Mae Tarr DEATH Apri W 
5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE {In fears | IFUNDER T YEAR| IF UNDER 24 AR 
last irthdoy) | Months Bos Min. 
emale ‘ wiooweo [] owvorcéo K]|December 12,1903 3 ys. 9 


2 in 
10a, USUAL OCCUPATION one kind of work dane, 
during mast af working life, even if retired) 
jperator 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
USTRY cgay? 
hirt Factory |N,. Hampton County, Va. SA 


13. FATHER'S NAME 


George Hopkins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, men unknown) 
2] 


16. SOCIAL SECURITY NO. 


214-100-6356 17 Penn 


(If yes give wor or dates of service} 


14. MOTHER'S MAIDEN NAME 
Margie Moore 
17, ean Address 
3 Laon Pe Garey (Son 


PART |, DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) 


QUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying couse Bree 
of fr 0 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and {c).) , 


INTERVAL BETWEEN. 
SET. ND DEATH 


Pneumonia 


Cerebral vascular accident 3 months 


Arteriosclerosis, general 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


z PERFORMED? 
= yessXX no () 
& | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 
& | oR CONTRIBUTING (> CAUSE OF DEATH N/A 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Statey 
2 Haur a.m, While Not While foctary, street, office bldg., etc.) 
p.m. 19 ot work L] ot work LI 
21. | certify that (I) (this hospital) attended the deceased from fe dj I eeepc vary 1967, that (1) (we) last 
saw the deceased alive on____ 4/21 19_O7, and that deoth accurred at.3221°M, from causes and an the date stated abave. 


4 “ 
NAME (Type) 


A. C. Mitchell, M. D. 


Ba. BURIAL, CREMATION, 23b, OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
Ea ee April 15,1967J3. Wm. Lee's Sons Co. 


ATTENDING MED. STAFF 2 OE Spe 

PHYS, (_oecror OO pays. Gl 4/12/67 

‘22d. ADDRESS 

Deer's Head State Hospital, Salisb 
ad. LOCATION (City ar Tawn) (County) (State) 


Washington, b. C. 


24. FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR Sb ISTRARS SIGI 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oWPR 14 1967 | Chianti j 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 05972 CERTIFICATE OF DEATH 
= => 
S ees |. PLACE OF DEATH if vent RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe se Sa 0. COUNTY, STATE b. COUNTY... 
5 255 Wicomico MARYLAND * Mary! rland Vicomico 
BS) 42 oe. b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR te (If autside corparate limits, write RURAL and give nearest tawn) 
a raise 2 write RURAL and give neorest tawn) Salisbu ry h 
2 2° 3 Salish _ ffs 
& = £ = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. I DEN a 
ee BS AP '. ON A FARM? 
Baccae © Rt. 5, Salisbury ves L] no K) 
= x = éi; NaNO First Middle Lost 4. DATE Month Doy Year 
= ‘ASED | , OF 
2 sk Type or print) Clara W Thomas bead ADTil 26 67 
2 a 5. SEX 6 COLOR OR RACE] 7. MARRIED [X} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fin yeors [_IFUNDER | VEAR_| [FUNDER 24 HRS. 
2 & lost bt Doys } Hours | Min, 
2 se emale wipoweD [1] pivorceo [7] 0.18 KA 
esa 100, USUAL OCCUPATION {Give Kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (Canty Bre, or foreign ah 12, CITIZEN OF WHAT 
Pm 625 during most of working lite, even if retired) INDUSTRY COUNTRY? 2 
ese 5 Domestic none Maryland U.S.A. 
2 yes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= es 
5 See George Morris Laura Hudson 
«x £ 8s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2s Ss (Yes, no, or unknown) |[If yes give wor or dotes of service) Percey Thomas Rt.5 ; Salisbury Ma. 
i No eZ ‘*. pee 
2 322 18. CAUSE OF DEATH (Enter only one couse per lit ] j fi ] INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: , fT, # Te f ONSET AND DEATH 
2e2z55 “ IMMEDIATE CAUSE (0) u ) f, y rd 9 
ied ogecis! DUE TO 
£eg2se Conditions, if ony, which gove (b) 
Fa 222 rise to immediote couse (9), DUE To 
5 Pees Be) the underlying couse é 
= ala st. (3 3 
S2a75 <2 : , 
oy = S'S > |= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. 1 WS ATORY 
eergse lie 
fe = yves{_] No (] 
35 275 = 
2s 2st = 200. ACCIDENT WAS UNDERLYING C) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Seto & | OR CONTRIBUTING CI CAUSE OF DEATH 
oess2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z£ vse S (a, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
-2£s¢ £ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
oe sas p.m. 9 at work LI) otwork C) 4 ; 
ES sey 21. | certify that (I) (this daly aa the deceased fram_¢ “A as wememeee 9 196_Y that (I) (we) last 
ae g3= saw the deceased alive on =_194,"/, and that death accurred at (LEM tram causés and an thé date stated abave. 
S26sz SIGNATURE j f 7 2b. DATE SIGNED 
i 30s len, \ f ATTENDING “MED. STAFF = 
S2=S2 = + GANG MD. _ PHYS. oirector CI pas, Of 2 ry. 
2eo8= Re PHYSIEANS — 4 VE | At a ae ee ae © ERY Op 
eet we eve el THAWE LT Ma) Lee. sh. npn tT: war Md 
wi So JS a a ee eee 
$3235 Td. LOCATION (City or Town) (county) 7 (Stote) 
zSo2ee J 
ee ee i Salisbur Ma Omi co id 
\ i Y, REGIS EGISTRAR'S SIGNATURE 
YR AIS (4) WAYS 1967 eats Yeegrg 
20 MM DATE G_@ 


a) 


TO DEPUTY @. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR-STATE 05973 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05971 
EPT.. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
i 0. (Ol c r o. STATE b. COUNTY wwe 
Wicomico MARYLAND Mary land Wicomico 

= a b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate timits, write RURAL and give nearest town) 

2 write RURAL ond give nearest town) ‘ 

c= isbu Rural) Salisbury (Rural) hg tf 

on £ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Gap aen 
ae oo ‘ 
rel R.D.#5, Upper Ferry _ R.D.#5, Upper Ferry_ yes L] yo CJ 
Se ; AAKE of First Middle Lost 4 DATE Month Doy Year 
rae DCs or print GILBERT FRANKLIN TOWNSEND | beath April ll 67 
O§ Sf 6. COLOR OR RACE 7. MARRIED (3) NEVER MARRIED (= B. DATE OF BIRTH ie A iB es JEUNDER 1 wus IF UNDER 24 HRS. 

= a Jast birthdo Min. 

a Male White wioowen E& ovorceD [}|February 2, 190 él ¥ 3 4 
& = 100. USUAL OCCUPATION ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

Sy a os of working life, even if retired) INDUSTRY. < . COUNTRY 2 

feu ounty employee Ferry Onerato Wicomico Coun Mary] anid A 

= 1S. FATHER'S NAME T& MOTHER'S MAIDEN NAME ? 

.— ar ‘a 

S § Lerry Townsend Fairy Taylor 

5S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY. NO. 17. INFORMANT ‘ Address 

: 8 (Yes, no, or unknown) |(If yes give wor or dotes of service! Pst 3. Jean E. Twilley (Daughter) 

No 2 i 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
», ., MEDIATE CAUSE (0) 
lax DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE To 
stoting the underlying couse : 
sl aces git ee 9 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we euleret 
ves ([] 


This certificate shauld be executed within 24 haurs after death 9... is 


necessary, please execute the certificate, writing the ward “pendin 


200. ag cone WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Page 3shauld be used as a burial-transit permit. File pages |.and2 with the State Department 
MEDICAL CERTIFICATION 


ealth or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medi 


PRIMARY Phar CONTRIBUTING C1 

F CAUSE OP DEATH. nap ws fphere Grates that troued Lok. 
= 20c TIME OF JURY Mog, Doy, Yeory 4g | 20d. NARY OCCURRED 208. RARE OF INJURY (Home, form, [ZOE (iy of (County) (tote) 
S ¢ Hour o.m. yo ay -6 While Not While foctory, fireet, office bldg, etc.) f F lu : 
3 100 om. 9 atwork LJ ot work J beryn2 LY, Ce. 2 
sa 21. | certify thot | tack chorge of the remains described abave, held an Autapsy (_], Inspectidn YM, Inquiry [X], ond in my opinion 
zs deoth resulted from: — Notural cousgs (J, Accident (], Suicide &%. Hamicide [_], Undetermined monner [_] 
4 cat CHIEF MEDICAL EXAMINER [_] 
3s SIGNATURE Ax wo. ASSISTANT MeDIcAL examine [] 72. DATEC ND 
3s EXAMINERS Dr. PA41ip A. Insl DEPUTY MeDIcAL EXAMINER [_] April ZZ /1967 
z= NAME (Type) au ip A. ins Address (Street, city, town, or county) 
Ez 7 
nor 

4 


nd 

24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND MPR 14 HEF LCLarbag Leoog 
ee ieee 


To. BURIAL, CREMATION, | 230. DATE THEREOF” | 23c. NAME OF CEMCTERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Spedfy) : : 
® eed April 13,1967 Siloam Cemetery Siloam, Ma 8 


VR AISME (! 
6M 1/66 


t 


qnd 2 


Pages 


led in by the funeral 
f event, within 72 haur; 


japers. 


p 


ecpan 
eel 


ledse remaye 
and in ai 


ig 


|-transit permit. Then 
cremation, ar remava 


‘ed with the State Dept. af Health priar to burial, 


i} 


After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Id be f 


director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 
~7 shoul 


x 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


29, 
05974 CERTIFICATE OF DEATH (5072 


<== 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


a. COUNTY : a. STATE b. COUNTY 
Wicomico MARYLAND M 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
write, RURAL and give neorest town) 
Salisbur 
‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS @. BR ale 
Peninsula Genera osviteal Delware. St, ves LJ No 
3. NAME OF First Middle last 
DECEASED | 
(Type or print) John {hf i 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
O QO last prt Months | Days Min. 
(& winowep EX] pivoRceo [J 20.18 ul 
100. USUAL Pen aN Sc kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY 2 
Ba rhe none Maryland 2bA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Turner Sr. Enle 2? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service] . * 
No Andrew Tuner Jersey id, Salis, Md, 
18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pg 2) ~ tee ~ a ? ONSET AND DEATH 
IMMEDIATE CAUSE (0) (Alte Bo t?2 LAA hs Age ZARIA-Z 
DUE TO Z = Y 
Conditions, if any, which gave ( .o selon s CtN2— 
rise to immediate couse (0), DUE nl £ Ree ee a y, 
stating the underlying cause a 
Bt, AL Ties hee @ FE-PE af ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 1%. a dete 
VAe, rl ff 2 Ce ves L] No 


Wo, ACCIDENT WAS UNDERLYING C3 
OR CONTRIBUTING LI CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in“Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. asl INJURY Manth, Doy, Yeor 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
our a.m. While Not While foctary, street, office bldg., etc.) 
9 at work oO ot work oO 


p.m. 
21. 1 certify that (I) (thichospiéay 9 acai deceased from__ 22 — 9G Mo Lf - 2 | 1962 that (I)(we)Aast 


MEDICAL CERTIFICATION 


saw the deceased alive an 199.67 and that death accurred at con, fram causes and an the date stated -abave. 
220, APONATOR} % Ae ty i th 2b. DATE SIGNED 
Ys LS Zo, pare OO omtcror OO pans, EO YO A Cc 
2c. PHYSICIAN'S a a 22d, ADDRESS : = 
NAME (Type) pee Pr ested : 
Bo. Sper ate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci ‘ : : » 
rt city) Green Arces Cemetery|Salisbury Wicomico Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


( q ff y Q- \ 
aa ee a AAA EAA sakis, FHAs baY § ISB? [kerbs Veet, 


The law requires that the death certificate be executed within 24 hours after degth_ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


35 


ig physician and campl 


permit. Then 


cremation, ar remova 


3 
3s 
S 
. 4 
i} 
o 
= 
- 
ar) 
3 
Ey 
Ss 
= 
ao 
s 
S 
o 
3B 
o 
3 
= 
a 
Ss 
s 
2 
= 
s 
= 


5 
3 

= 
ae 
2 3 

5 
£52 
se 
2 °o 
aoe 


lease remove cakba! 
and in ony event, 


a 
= 
2 


e 3 shauld be detached far use as the bu 


director, pot 


ers. 
12 


P 


d with the State Dept. af Health prior to buri 


ie 


shauld be fi 


dtem Lo Piim 400 %=c0-O/ dWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 1) 4 973 


05975 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare odmission| =~ 
Q. COUNTY a. STATE b. COUNTY 
7 + MARYLAND Mel, So merle % 
b. CITY OR TOWN ir aris cons limits, c. LENGTH OF STAY IN tb © en OR TO fe ‘outsigecarporate limits, write RURAL ond give nearest town) 
write je RURAL ‘ond 4 nearest tawn) . 
hie Pat 
d. NAME OF HOSPITAL INSTITUTION (If nat in hospitol, give street oddress) a ere uA @. IS RESIDEN 
23 ON A FARM? 
Penin ga Genera Hosnita 2P ves [1] no 
3. Maas a First Middle Lost 4, pate Manth Day Year 
¥- ) ol . 
(Type or print) # ~ oe CR/|_ van fp 7: Wg 
6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH . 9. AGE fin ance IFUNDER 1 YEAR_] JF UNDER 4 HRS. 
e g F3 3 
Femnle| Ww hit woowen Sx wore [) SCH EF 3 x. 
he oh 39 pO GED ON eee king-of work done, 10b. ae OF BUSINESS OR Ai. BIRTHPIACE {County & Stote, aes, iar 12. CITIZEN OF WHAT 
Fe cN i le, on ee INDUSTRY a COYAYRY ? 
ere a ae 


ike 5 2 Je 


4. STHER'S MAIDEN NAME 
Ster/ g PRY: 7) hy hb tll 


Is. Q aoe EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT ddress 
(Yes, no, or unknown) |(If yes give wor of dotes of service’ =: ef Jibs id. 
AY. LY. :F 2 < ne ear ke, r 


1B. CAUSE OF DEATH (Enter only one couse per line f my ond (9) r En BETWEEN 


pig |. DEATH WAS CAUSED BY: ? i YY af, Wh, yo, DEATH 
IMMEDIATE CAUSE (a) fe 2 Higa 
. DUE TO 
Canditians, if ony, which gave ) ip Duodenum 
rise ta immediote couse (a), 
stoting the underlying couse DUE TO ant + wall @ pyloric 
host. i) 
19. WAS AUTOPSY 


S “PERFORMED? 
3 ves {} No 
© | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, {City or tawn) (County) (Stote) 
= Hour ot While Nat While foctary, street, office bldg., etc.) 
or ot work 


TT entiy thot (I) (thi nia) ag g the 2 ed. from 
saw the deceased-atiye gn__7 £2 /ond that deoth a= ai M, from causes aul an tHe date stoted above. 


220. SIGNATURE = 22. PATE SIGNED 
ATEN OS ‘MED. STAFF 
MOY 237 / fe 7 ieee eae Pa. ADF 
2c. PHYSICIAN'S ie” 
mr il Levees abil ulin Dal 
Pa see 
op BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY a, LOCATION (City or Tj 6 oy “Be 
dw, aoa ritie ss "p oO thnset. ; 
= 
S aie EEO 
(a eet Nor | te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
po 


_ Division of STATISTICAL ny ton AND RECORDS, 90 W, fe TON arn BALTIMORE, MARYLAND 21201 
©" GERTIEICATE” OF “DEATH 
- 05976 CERTIFICATE OF DEAT 05974 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
°. aa = o. STATE b. COUNTY a 
iCcOm1LCO MARYLAND 

‘> b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 

oy write RURAL ond give neorest town) Pod 
BOB palisour, LWUTY 7A 
= gs d. NAME OF Ae OR INSTITUTION (If not in hospital, give street Ce d. STREET ADDRESS (2 & e. Base Ee 
2a Peninsula General Hospital D w. ves [E-fo 
= s = E} LINE us y; First Middle lost 4, Oar Month Doy Year 
3s =. Type or print) p Zoe) Lo W Va lek ) 
Foe ae | 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH WAGE That 
S en ast_birthdoy, 
by! yi 5 "ee wiowen [] _—vwvorceo | Apa /f, 16 GP Sys. 
5 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ene during most gfworking life, even if retired) INDUSTRY p COUNTRY? Li 4 
5S Marre, Zloer7a [i 14] 
a 
cee brace Yi i mg a PEPE ble; 
= 2 ie Seb ye er aie wre seid at 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S=5 ‘es, no, or unknown) |(If yes give wor or dotes of service] - -Yo 
BES — = R/4- a5 - JO 
ote 18. CAUSE OF DEATH (Enter only one couse per line ay (0), (b), ond (c).) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
iets IMMEDIATE CAUSE (a) ul é 
a DUE TO ] 
= Conditions, if ony, which gove (b) 
> 


tise to immediote couse (0), 


stoting the underlying couse Wish 
lie as Ta o 
A 19. WAS AUTOPSY 
PART II. OTHER Se) CONDITIONS eal iG TO DEATH BI per RELATED TO i al DISEASE CONDITIO ae a ie PERFORMED? 
Litt hiitil AL tht Ld “tld thea Pipe \ se 


‘200. ACCIDENT WAS UNDERLYING LY ‘20b. DESCRIBE HOW INJJRY OCCURRED. (Enter noture of injury in Port of Part Il of item 184 
OR CONTRIBUTING CI CAUSE OF DEAT 


(IF EITHER, NOTIFY MEDICAL EXAMINER) f 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI atwor OD , P a 


at zerilty thot (I} (this hospital) ottendedthe ues ed from. LIZ #b NCLS 10. “_, \9E7_/ that (1) (we) tast 
sow the deceased oliyé an DY #9 “and thot deoth occurred ot M, from causes and on the dote stoted obave. 


MEDICAL CERTIFICATION 


220. SIGNS EE th 7 22. DATE cy A 


Ze ATTENDING MED. STAFE 
__ PHYS. oirecror CT) pxys. O “fe Ai 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta buri 


4 Cl F a 
2s LAMA & f MD. PHYS Y 
Pe Mc. PHYSICIANS =~ d, ADD Z 5; = 
je Mitte AP Bele Wend, (opr Withee D4 
<3 Dee 
os 0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY > 23d. LOCAFION (City or Tow, (County) (Stote 
£2 REMOVAL (5) / 
Ear o {Specjty) 2/ & Fé rk be rs Nib ALLL: % WHY, 
24. FUNERAL, DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) g i és 4 ; 
m Miike ALL AL ted Z Yr, = Ont one MAY ¢ 1967 PoHenlay Yards 


MARYLAND STATE DEPARTMENT OF HEALTH 


] % Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 05977 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D; T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence ge ST 
8 ©. COUNTY , a, STATE b. COUNTY 
2 Wicomico MARYLAND Maryland Wicomico 
= B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb || « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
€ write RURAL and give nearest town) 
5 = Salisb Salisbury aa t 
by 5 &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RABIDENE 
= ph 
3 24 Peninsula General Hospital D,0.A 113 Washington ves []_no &] 
2 = 3. mea of First Middle last 4. Date Month Day Year 
i ; fF 
= i Ere pint) GEORGE DAVID WEBB DEATH April 26 19 
6 5. SEX 6 COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [-]] ® DATE OF BIRTH 7. AGE (in yeors IFUNDER 1 YEAR (FUNDER 24 HRS. 
bs 5 Bh fiatgey) Manths | Days | Hours | Min. 
2 zl}, Male hit wipoweD [7] pivorceo []} Mg 441890 ys. 
3 caf wark done 0b. KIND OF BUSINESS OR TI BIRTHPLACE (State or reign ane 12 CT OF WHT 
2 ) INDUSTRY COUN 
= Cabinet Making xirdie ee lary land ‘ 
1a. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
George M. Webb Florence Tarr 
is geo ARMED FORGES? ©] 16 SOCAL SECURTY NO. TTF iade J EB, Webb (Wit ree 
ig, or unknown ‘yes give war or dates af service Se a le 
‘ks 2i4-10-9100a|_ 11 3"Washington Stas Beis 


TB. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (<)) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o)_COronary occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 
HAe] DUE TO 

Conditions, if ony, which gave 5 5 50- 5 

rise to immediate cause (a), Ql disaase 

stating the underlying couse Zi 

eels = © 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Lana 
So ‘ 
5 yes [_] NO 
SS | 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 19 aired at wark 


2h. | certify thot | tagk charge of the remains described = held on Autopsy (_], Inspection [Xq, Inquiry CX), ond in my apinion 
death resulted fragf Natural couse x], Accident (], Suicide [1], Homicide Undetermined manner o 
nea cr CHIEF MEDICAL EXAMINER [CJ 
} ASSISTANT MEDICAL EXAMINER [—] 22. DAE ASD 
vie ia me peur mnie exer April 2£-7/1967 
>| [exampyenS Dr. Egrl L, acing tae 


NAME (Type) 11.9 Address (Street, city, tawn, ar county) 
Sa MANE OF CERETERY OF CREMATORY 73d. LOCATION (City or Tawn) (County) (Storey 


7 SA 
a BRA Gore Wicomico Memorial Park |Salisb Maryland 


/ 196 
74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR [_255. RESWPRARS SIQHATUR 
VR AISME ¢ HOLLOWAY & COMPANY, SALISBURY, MARYLAND oar MAY 1 186/ } “dq Oo 
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TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 8 delay is 


an MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 
. 05978 CERTIFICATE OF DEATH Samat 
z = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edmission) 
4  Wico MARYLAND . b. COUNTY, 
58 mico Maryland 
z] rr b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL and give neorest town) 
2 Salisbur 6 mo. Wenona ! 
d ays a Beer {If not in hospitol, give street oddress) d. STREET ADDRESS e is berets 
g IN 
2 30e"haryland Ave Main Road vés C1 NOX] 
Co] 3. Mima ee First Middle Last 4. ag Month Doy Yeor 
a —lietagpaiccpae} Annie Vv Webster DEATH 4 18 1967 
Qa 
oS 
3 


Pf 45. SEX 6 COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS, 
F W lost birthdey} [Months| Doys | Hours] Min. 
wibOweED EA Divorced [] 12-28-89 77 ___y. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} V2. CITIZEN GF WHAT COUNTRY? 
during most of working life, even if retired) 


etire Retired Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles White Julia Bloodsworth 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 6 Mameyland Ave 
¥en, no, ef unknown) (I yes, give wor or dates of service) 
q nknown Charlotte France- Salisbury ,Mq 
2 8 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave corban papers. 


Conditions, if any, which 
gove rise to immediote 

couse {0}, stoting the under. ( OVETO 
lying couse last, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. nereoeuete 
D 


yes] NOP 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port I of Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour 0. 9. While Not while foclory, street. office bldg.. etc.) { 
p.m. 19 Jot work [J ot work Lp t 
m_... LLG 


ea 
21. | certify tho WAG, 0, PS LE, 1962_ shat | lost saw the deceased 
alive an. ‘ost tes , from the causes and an the date s 


FEZ 4 PORES jStreet, city or st 
Sonar ZH MD. he hole he VT oe 


PHYSICIAN 
NAME (Ty SS Se a, oe ee 


To. BURIAL CREMATION, @2b. DATE THEREOF Zac. NAME OF CEMETERY OK CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
uvts? | 4-21-6 t Paul's Cemetery Wenona Mq 


N: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in wt 


haspital or attending physician. 
hed Far use as the burial-transit permit. 


the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained 


TO FUNERAL DIRE 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICI. 
rf 
® 


ake HERAL DIRECTOR'S SIGNATURE 24a. REC D.BYREGISTRAR Mb. RE BAR'S SIGNATUR - 
. ‘| a 
ww \) LZe chJer_Princes: anne va __lobPRED Gl preorts 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05979 CERTIFICATE OF DEATH 05977 


=< 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2535 a. COUNTY . 0. STATE b. COUNTY 
275 Wicomico MARYLAND iM v 
23s b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b © CY OR TOWN (If avtside carparate limits, write RURAL and give nearest tawn) 
Fee write RURAL and give nearest tawn) P 
Bw 3 Salisb 159 days Berlin zy 
= mS, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street uddress) d. STREET ADDRESS e B hee ate 
& Gg} ? 
Bee Deer's Head State Hospita Rt. 1 Box 287 ves L] so) 
<< = Bi ud First Middle lost 4, Pare Month Doy Year 
= : F 
5 St (Type or print) Wey MAE WIDGEON DEATH 
ek: 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Sa ge al FUNDER LY a 
ast binthday, lanths. jays jours: Min. 
ee ED W wiooweo XC) oworeo F}}Auge 22, 1884 Ys. Z 
fe ie mo Op of etl dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
os juring most of ingJife, even if retired) INDUSTRY 1gs 
ae AC Hone: Maryland GSK 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 7 
aes William Richardson Rebecca Godfrey 
vg Fe WASDECEASED ae USS. ARMED FoRcts? | __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee '@5, NG, ar uNkNawn) yes give war or lates af service} a 
Ete Bryan Widgeon Berlin, Md. 
Be 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ITER EL aise 
= PART |. DEATH WAS CAUSED BY: a a ; INSET AND DEATH 
cé IMMEDIATE CAUSE (oc) AGenocarcinoma of colon with widespread 
2s $ Se 
fee DUE TO 
Canditians, if any, which gave ) July 1966 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [7] No 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


directar, page 3 shauld be detached far use as the b 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
Hour’ o.m, While Nat While foctory, street, affice bldg,, etc.) 
19 atwark () atwark C1 


p.m. 
21. (certify thot (I) (this hospitol) attended the deceased fron_November 3, 1966_, to_ April 16, 1967, that (1) (we) last 
saw the deceased olive on April 16 rai , and that death occurred at.7: 2ORM, from causes and on the date stated above. 


7a, AOPATER 7b, DATE SIGNED 
YY YY ATINDING py MED SAE et 
MA fLhe MO. PHYS. DIRECTOR PHYS. 4/17/67 
> 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial 


ies 22, PHYSICIAN'S 22d, ADDRESS 
{ naMe(Tyoe) AC. Mitchell, mM, D Deer's Head State Hospital, Salisbury _ 
230, BURIAL CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘MOVAt i 
Soery 4-19-67 Evergreen Jer 
wPasie (3 24. FUNERAL ADDRESS 25a. REC'D BY REGISTRAR GNAWARI 
A . . 
wee va? Ullrich Puneral Home Berlin, Md. APR 20 196 aa hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cae 95986 CERTIFICATE OF DEATH 05978 


OR CONTRIBUTING (J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor Tod, INJURY OCCURRED | Oe. PLACE OF INJURY (Home, form, [20% (ty or town) (County) (rote) 
Hour o.m, While Not Whi foctory, street, office bldg., etc.) a 
p.m. 19 otwork L] ot work oO S 
21, V certify that {1} (this haspita!) gttended the deceased fram__ "3 _/ 22 , 19.47, ta _ 19_G /that (I) (we) last 
saw the deceased alive Be eae and that death accurred at_a 2_M, from causes ond on the date stoted obove. 


Mo. SIGNATURE 


a ~ 
= S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
of 25-3 0. COUNTY o. STATE b. COUNTY 
3 S Jicomico MARYLAND Maryland Wicomico 
= B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn| 
a gi ) 
3 “ write RURAL and give nearest tawn) ‘ 
3 2° 3 alishury Salisbury CF, 
= 8s @. NAME OF HOSPITAL ORYNSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS oRR BONE NE 
Pah > om ) “| 
= 382 go ead he ee 22) Record Street ves L] no 
= >Se 3. NAME OF 2 1 First Middle + Lost, 1 bart Month Doy Year 
oe ao F/ 
2 3 Llype ot png aol a Katheesne Kins DEATH cy w67 
2 Be 5. SEX 6, COLOR OR RACE | 7, MARRIED []-—NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGP in yeor” [ IFUNDER VERT UNDER 24 HRS. 
2 8S Poa arr, : lost-bitthdoy) | Months | Days Min. 
x — Emale be hi wiooweD [_] vivorceD [] April 20, 1896 ye [ia |i. 
2 §° 2 Fide: USUAL OCCUPATION Give kindof work dona T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf 625 Sena io i Been if retired) INDUSTRY COUNTRY? 
2 8382 use Wor Maryland 
= pesos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ees . . 
eee William Greensb Cooper Annie Jane Parker 
« ££ 8 TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT > ‘Address 
S 2#5 (Yes, no, or unknown) [tyes aive wor or dotes of service) Mr. Mrert Wilkins (Hus and ) 
3 fF: No pia-i i0/ __212-10-9107 Al 23), Record Street, Salisbury, Maryland 
2 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
= pa oe PART |. DEATH WAS CAUSED BY: S ONSET AND DEATH 
2epss IMMEDIATE CAUSE (0) 
ete DUE TO 
: 22.3 Conditions, if ony, which gove (b) l a ‘a 
pie 2 tise to immediote couse (0), DUE 
& ° stoting the underlying couse to 
z 5 lost. aS 9 
25 ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
B = i) b — ERFORME 
= = i efo CS CV O ves (NO EY 
z 200. ACCIDENT WAS UNDERLYING CI] db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= pall 
S 
a 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. OO oirecror Pays. (4 
22d, ADDRESS 


e 3 shauld be detached for use as the burial 


shauld be filed with the State De; 


J 2c. PHYSICIAN'S 
NAME (Type) 


par 


Salisb Wie 
Bo. at Hee ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL {Specify 2 “ : 
Briel” Pittsville Cemete Pittsville, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oa&PR 1967 ftontes ees 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


3s 
ze 
Zc 
eS 


MARYLAND STATE DEPARTMENT OF KEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95984 CERTIFICATE OF DEATH 05979 


couse lest, (e) 


1. PLACE OF DEATH -_ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
5] [Bema e. STATE b. COUNTY 
: a -=, | ae jie ry lan Yicomice Bee 
2 v's b. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
x Bast write RURAL nd sive noerest town) 
nN =- s / 
= Sas Salisbury — sy 
= BS% | a NAMEOF per OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= fee ON A FARM? 
= Sas 
= 3e2 "| 110, Evans St. wes 2 110_Evams_St. ___ wes [1] NO RL 
2 2 Buy 3. NAME OF First ‘Middle | 4. DATE Month 
2 2 on (pei | 
8 a 'ype or print) ; 
5 See a 2 a Se aes Se ? Aprit = 
i ae PS. SEX COLOR OR RACE) 7, wARRIED [_] NEVER MARRIED EX] 8. DATE OF BIRTH e (IF UNDER 1 YEA 
£ Be OSL Months| Deys | Hours | Min. 
o ooh Ge WIDOW ED pivorced [_] /) 2/) 925 
S$ seo TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= soo done during most of working life, even if retired) | 
i 2 > + 
5 $82 .__ _Demestic = Maryland = AC 
2 98s 13. FATHER’S NAME | 14, MOTHER'S MATDEN NAME 
= ) Sd 
o £2 s 
$ sae | James B.Sil) +2 Hester Goslee : =~ 
Gs Ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£2 323 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
- i= " 
e 2.2 Mis cl eam Hester dies 10) rans St So 
fete 5 18. CAUSE OF DEATH (Enter only one ° -*RTEEVAT EEIWEEN 
SeoOss PART I. DEATH WAS CAUSED BY: SNSEN IE Seg 
Sey ae IMMEDIATE CAUSE (e) | => Ey WW eee 
of e ; 
faaee DUE TO 
z2 Conditions, if eny, which = 
56 ct geve rise to immediete ceuse wi 
“£2 (e}, steting the und DUE 
a 
6 


to burial, cremati 


After this certificate has been signed b 


= 
z 
= 
a 
5 
o 
Za = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]/ 19. WAS AUTOPSY 
=| ge a/ec a = 
UGEon ~15 vss [] no —] 
g = nie? & 
mesos % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert li of item 18.) 
mond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ate ls G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 23 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) —~—~—~=«S(Stete) 
gz a 5 Hour e.m. While __ Not While fectory, sheet, office bldg. etc.) | 
e2 ra : a rT et work [_] et work 
sues -m. 
HeoRs 21. I certify that (I) Dig hospital) attended the deceased from......4 in 4 
<3 use Ae hen. 19. A , and that death occurred at... /., dale stated above. 
reels Oo 2p. DATE 
OFA o ATTENDING Jae STAFF NE 
at eS Mp. | PHYS. [JZ oirector [] Prys. [] 
K a oe id, ADDRESS = : 
Bag 2 uF Wes ca 
so Se SS Se ee ee oe ee eee ee eee eee a= sokeettees 
Se ga BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (Cit¥, town or county) ‘Stete) 
3 os 8) Sac MOVvAL (Specify) | 
uv f [Va 
i ie ac ial , 
\ \\ 24 FUNERAL DIRECTOR'S ee "ns 25, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS tah t me pororks 
mus WN) (OC a foe - FazAlpRR 6 1967 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
cea peat CAL # ES 9 Me cect Wes ae STREET, BALTIMORE, MARYLAND 21201 


21. | certify that (I) (thi ropa attended the ao fram_HMare 91967, ta April 9 , 1967, that (I) (we) last 
April 9 19.67, and that death accurred oth: 20AM, fram causes and an the date stated abave. 


. 
' 05983 “CERTIFICATE ‘OF DEATH 05981 
» / 
3 oS 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission’ 
3 gs a. COUNTY Wicomico aati orSTATE Maryland b. COUNTY Somerset 
2 a 
& 235 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest tawn) 
en aes write RURAL and give nearest tawn) Champ 
5 fe Salisbury, Maryland 1l days ae 
= se d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS = REIDENCE 
= C4 : ? 
S Bee 9/ Deer's Head State Hospital . yes [] No 
= 3 ae OF First Middle Last 4, DATE Month Doy Year 
= ECEASED ‘i F 
Es Qype opin) Ray _ Tuokkola Williams DEATH April 9__ 1967 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [{] | 8. DATE OF BIRTH 9%. ge jn years [FUNDER | VEAR_[ IF UNDER 24 HRS. 
oS Male Whit: ‘y bi 
2 S2e ite wioowen [} pivoro | Feb. 1, 1911 
— 52 = . ive kind af wark dane E 11. BIRTI ‘aunty & State, or eo 
a bt Too, USUAL OCCUPATION (Give Kind of wrk d TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or f ; 12 CITIZEN OF WRT 
ao bis duri sf ‘igg Mit r if ig 2 ‘J 
2 882 vinop ree Tse eictor| Baiting Fairport Harbor, Ohio De 
2 go 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mee Ae te, 
= G26 Andrew Tuokkola Mary Sundberg 
SS is WASOECEASED EERINUS ARMED FORGES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
Se €S, NO, Or UNKNOWN) yes give wor ar dotes a! service! : 
2 S28 4 rs. Sophia Mackey; Willoughby, Ohio 
S 
2 $c2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and («),) Nt NG DEATH 
- £32 PART 1. DEATH WAS CAUSED BY: 4 ; 
eee me IMMEDIATE CAUSE (o) Carcinoma of _orophar: w/wide spread metastses 
= = S 
qe DUE TO 
2 22.2 Conditions, if any, which gave (0) 
26 P55 tise ta immediate cause (0), 
=a 
= gee pl the underlying couse pueio 
35 8£n st. 3 (9 
Seea,8 = 
4 i f 
of 48 ‘| az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
EOLss e 
s52>5 7 | ves [] No &&I 
Siz = | 200. ACCIDENT WAS UNDERLYING CL] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
S55 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Seo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£00 2 Hour o.m. Be AE pone tay foctory, street, affice bldg., etc.) 
ass at wate at work 
2328 
<=.y o 
se 
£e 
a 
ae 
oe 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae saw the deceased alive 4 

ic 22a. SIGNATURE { a ATTENDING MED. ARE 2b. DATE SIGNED 

2°35 Nv. \ al 0 MD. _ PHYS. CO Direcror CO pave Gl Ap 9. 196 
Se We. PHYSICIAN'S Tad. ADDRESS Dee ‘St H a 

r 5 c PeCWNS 4. Maldve M.D. or eee 3 Le Hgspitel 
ws | 

z $3 ' ia. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ey 
2=*\() ~, SatfaY 4/11/1967 |Beechwood Memorial Princess Anne;Somerset 

Zz NERAL DiREGTOR 7 “ADDRESS Wo. RECD BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 

MAES) Princess Anne, MdapR j 4 967 | colors 


1 


ificate be executed within” 24hours a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


atsgeth 


Page 4 may be retained by the hospital or attending physician, 


ral 
: 2 


in 
a 
ath. * 


|, cremation, or removal, and in any event, within 72 hours 


transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95989 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Deu Nee ; a. STATE D.COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor] partes limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Salisbury Sglisbury aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ee eee 
415 Franklin Ave. 415 Franklin Ave. yes] nok] 
3. he eae First Middle Last 4, eld Month Year 
(ype or print) oTis LATPIMORE WILLEY Dead = April 25. 19 67 
5. SEX 6. COLOR OR RACE [7 MARRIED fk] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
last birthday) sy Oars Hours | Min. 
Male White wiDoweD ["] Divorced] | February 14,190 62 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or forelgn coun’ s arb OF WHAT 
ae country) | 32. COUNTRY 


Owner & overator Grocery Store Somerset County, Maryl. US 
13. FATHER’S NAME Saar = Ta MOTHER'S MAIDEN NAME ¢. = 


Samuel Q. Willey Emma Washburn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT (Wis ddress 


No 


(Yes, no, or unkown) | (Ifyes give war or dates of service) Se . Wi w 
21541845096 Mrs Stelis fae ife) 


fe. Salisbury, Maryland ___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TL, a eel 
IMMEDIATE CAUSE (2) KO 


D5 DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlyIng cause last. (c). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. a Cea 
S —S—€—=v=—_"—=—_—nm-"-—' 
& ves[] nol 
— 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work O at work 


21. | certify that (I) (this bi attended the dece fro (we) last 
saw the deceased alive on. = 4 19. and that death occurred a’ |, from the causes and on the date stated above. 


22a. SIGNATURE a Bac ie DATE SIGNED 
ATTENDING 0. STAFF 
te SEE EU Cg an ih M.D. PHYS. pirector C] prys. C}| Apri) eal /1967 


ae PHYSICIAN'S 22d, ADDRESS 
ME (yp!) De, Wilbur R. Ellis, Jr. Sglisbury, Maryland 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 
2 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY _& COMPANY, SALISBURY , MARYLAND 


REGISTRA! 


25a, RED a eee 25D. 
oat PR LLseniley Naty, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Z) 


059864 CERTIFICATE OF DEATH . 
owed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos o- (GANT . o. STATE b. COUNTY ; 
= is Lcomico MARYLAND. Maryland Wicomico 
nay iors b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
= 2 a Sere spEry” town) Z y 
>a 5 7 J 
Sone Salisbury o. 
set §¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e DEN 
a se fe ON_A FARM? 
284 Peninsula General Hospital 8 ves C] No (at 
ae 1 7) Vf: NARE OF First *9 Middle Lost 4. DATE Month Doy ‘Year 
5 o = ie) 
24 ype or print) A. A FRANCIS [/poTTECA/ | _ oes 
Ss <t 
EY te S. SEX 6. COLOR OR.RACE 7. MARRIED [_] NEVER MARRIED [ea 8. DATE OF BIRTH 9. Ace beach ie 
ost Dil lonths: 
Eee |WALE |\WH7TEe.| wom ovorco [)jApril 30, 1892 | 74 | 1d 
5 = 3 9 USUAL Ecce onary Find of ot done 10b, DOE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ENF WHAT 
= Fag most of working lifeeyen if retires INDUSTRY. = s 
s $2 "Retired! ‘Emp to ee Lumber Company Pittsville, Maryland U 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pas : 
Be Charles D. Wootten Cornelia Holloway 
eo Ne WAS vig Bit U.S. ARMED pe | 16. SOCIAL SECURITY NO. 7.01 Rab Woott (s fae 
25 ‘es, no, or unknown} |(If yes give wor or dotes of service] ss e Wootten ister 
E a No 213-18-5494, Li an Mary 
a2 18. CAUSE OF DEATH (Enter only one couse per Jinerfor (0), (b), ond (c).) 
£ PART |. DEATH WAS CAUSED BY: 
E 4 IMMEDIATE CAUSE (0) 
= 9 DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE To 
aiid same Tae fa 


After this certificate has been signed by the attendin: 


director, page 3 shauld be detached far use as the burial-transit 


T I. OTHERS ‘ JT NOT RELATED TO THE JERMINA 19. WAS AUTOPSY 
y z PART Il. OTHE es IT CONDITIONS ee SERE DEATH BUT NO p we GIVEN IN PART 1(0) wee 
5 AGLY OCA fee HIAKARS -f YON a ves []_ so [A 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S LIE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Doe. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) tote) 
& Hour o.m. While Not While actory, street, office bldg., etc.) 
nt vork =] hvoh york uel) | eae ete . 
ded the deceased fram_Z7/ Coen, 19 Gt ©, 192 _/that (1) (we) last 
4 be , and that death of urred at Sh gm causes and an the date stated abave. 


g her 

agi eee LE Wb. DATE SIGNED 
y (AL ATTENDING > MED. STAEF ; a 
es a VM. PHYS, FN. pmeecrorn (pus. Co] April G /1967 


NeniAl (evTe le, Spel hey Wd 


shauld be filed with the State Dept. of Health priar ta burial 


7 a 
230. Se yaa 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (Stote) 
partet” Mori 1°9.1047.| Borept Grove Gameter R.D., Parsonsburg, Maryland 
4 ‘24, FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Mise HOLLOWAY & COMPANY, SALISBURY, MARYLAND patt APR ORT  fCharfas eco 
ACN | 2 196 / kerio hg sto 


he 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Cc 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


: y 


tely filled in by the fu 
in 72 hours after di 


bon papers. Pages 1 
pete hi 


pees remove a 
, and in any even 


. Then 


transit permit. 
cremation, or removal 


rial 


should be filed with the State Dept. of Health prior to burial 


SP) 


director, page 3 should be detached for use as the bu 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05985 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
8. COUNTY ’ a. STATE 1 b.COUNTY [ 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete {imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury Salisbury Kp rf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Gi eee 
R.D.#5, Zion Road R.D. #5, Zion Road ves(]_nol] 
3. NAME OF 
DECEASED First Middle Last 4. are pens Day Year 
(Type or print) RUDOLPH HOLMES WRIGHT pea __ April 24 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]| & DATE OF BIRTH [SAGE (in| years | [FUNDER TYEAR FUNDER 24 HRS, 
j last birtiday) Months] Days | Hours | Min. 
Male White wipoweD [7] pivorceo [|$eptember 23,1904) 62 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or toreipn country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Maintenance Man Hospital Sharptown, Maryland USA 
13. FATHER’S NAME Me Ta MOTHER'S MAIDEN NAME 
; Elizabeth Phillips 
i ry 
ty jhe Ss ara E, Wright (Wife 
No 159-03-9032 | R.pixe, Zi ry lar 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Hate Cl 
PART I. DEATH WAS CAUSED BY: pee 
IMMEDIATE CAUSE io _Cosndsac Whubltum = CU ae 


? DUE TD 
Conditions, If eny, which 


Go he Ns caclurbe avers \acelameane Rr 

gave rise to Immediate Bu "i mea =< Ae 

ceuse (a), stating the 

underlying cause last, (0) eae ea a anhlrrursrircenee, SS eA YA deol 
IN 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
= See 
8 ves] NOT) 
= 
= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= .m. 19 at work at work 

21. | certify thatq( (this hospital) attended the deceased from - Guna! | 196K that () we) last 

saw the deceased alive ont 2 2419], and that death vecurred a , from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE wre 
ca . ATTENDING ED. STAFF > 2 
—- Sowell neaN mp. Phys. C]_-oirector C] puvs. C}| April 4% /1967. 
220. PAYS! TANS 22d. ADDRESS 
6) : 
<P?) Dr. John T, Bulkeley Pine. Bluff, Road, Salisbury, Maryland 
2a. BURIAL CREMATION, 250. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec : 

beanie April 27,1967| Parsons Cemetery Salisbury lary lang ———— 

2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGIST URE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND vatPR 2 & 1967 


prhetn ae 


